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FOR YOUR ASTHMATICS 


NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


i 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI° 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO° 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured 


dose contains 0.06 mg. isoproterenol. Riker 
Colifornia 
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NOW SHE 
CAN COOK 
BREAKFAST 


.». WHEN YOU PRESCRIBE NEW 


A new drug with specific effectiveness in nausea 
and vomiting of pregnancy, Mornidine elimi- 
nates the ordeal of morning sickness. 

With its selective action on the vomiting cen- 
ter, or the medullary chemoreceptor “trigger 
zone,” Mornidine possesses the advantages of 
the phenothiazine drugs without unwanted 
tranquilizing activity. 

Doses of 5 to 10 mg., repeated at intervals of 


CBRAND OF PIPAMAZINE) 


six to eight hours, provide excellent relief all 
day. In patients who are unable to retain oral 
medication when first seen, Mornidine may be 
administered intramuscularly in doses of 5 mg. 

Mornidine is supplied as tablets of 5 mg. and 
as ampuls of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine, 
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decisive therapy in a delicate matter 


brand of Une chloride CHLORIDE 


Unetnal (ream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 


Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 

Broad spectrum—Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'+ 

Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . .”3 

Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 


for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 


concentration of Triburon in a white, hydrophilic 
cream base. 


Dosage: One applicatorful of Triburon Vaginal Cream 
should be introduced into the vagina every night for 2 
weeks. If necessary, the course of therapy may be 
repeated. 


ROCHE LABORATORIES 


irritating but if evidence of sensitization occurs, use 
of the cream should be discontinued. 

Supplied: 3-ounce tubes with 18 disposable applicators. 
References: 1. J. J. McDonough and N. Mulla, to be pub- 
lished. 2. Reports on file, Roche Laboratories. 3. R. C. V. 
Robinson and L. E. Harmon, Antibiotics Annual 1958- 
1959, New York, Medical Encyclopedia, Inc., 1959. 


Division of Hoffmann-La Roche Inc Nutley 10 N. J. 
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action of Fuvicin (4) 


on ringworm: 


keratin penetrated from bloodstream; 


fungal growth checked 
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first orally effective antifungal antibiotic 
against ringworm 


nt the oral route to ringworm control 


penetration — first fungistatic agent to permeate 
keratin from the inside—oral FULVICIN is depos- 


ited into dermis, hair and nails—acts to check 
invading fungi until new, healthy tissue grows out. 


effectiveness!6 —FULVICIN clears tineas of scalp, 
body and feet often in 2 to 3 weeks...nails (onycho- 
mycosis) usually clear in 3 to 4 months, regardless 
of previous duration or resistance... promotes 
rapid relief of itching... prompt loss of hyperkera- 
tosis...rapid fungistasis in infected hair and nails, 


safety!-6 —very low toxicity in therapeutic doses... 
the few side effects reported (e.g., gastric discom- 
fort, diarrhea and headache) are mild and self- 
limited. 


Rapid clearing of tinea capitis, tinea bar- 
bae, tinea corporis, tinea cruris, tinea pedis 
and onychomycosis caused by Microspo- 
rum, Trichophyton and Epidermophyton 
organisms. 


Packaging: Futvictn is supplied as 250 mg. scored tab- 
lets, bottles of 30. 


Bibliography: (1) Riehl, G.: Griseofulvin: An Orally 
Active Antibiotic, presented at Austrian Dermat. Soc, 
Meet., Vienna, Nov. 27, 1958. (2) Williams, D. I.; Marten, 
R. H., and Sarkany, I.: Lancet 2:1212, 1958. (3) Blank, H., 
and Roth, FE J., Jr.: A.M.A. Arch. Dermat. 79:259, 1959, 
(4) Goldfarb, N., and Rosenthal, S. A.: Current M. Digest 
26:67, 1959. (5) Reiss, E: Medical Circle Bulletin 6:9, 
1959. (6) Robinson, H. M., Jr.; Robinson, R. C. V.; Bere- 
ston, E. S.; Manchey, L. L., and Bell, EF K.: Griseofulvin, 
Clinical and Experimental Studies, presented at Am. Der- 
mat. Assoc. Meet., Atlantic City, N. J., June 3, 1959, 


Futvicin —t.M.— brand of griseofulvin, 
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while she is planning 
her family, 


she needs your help 
more than ever 


the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 


NEF, 
| 


NOW 


new way 


to relieve pain 


and stiffness 
an muscles 


and joints 


INDICATED IN: 
MUSCLE STIFFNESS 
LUMBOSACRAL STRAIN 
SACROILIAC STRAIN 
WHIPLASH INJURY 
BURSITIS 

SPRAINS 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 

LOW BACK PAIN 

DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK" 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 


MYALGIA 


3 


@ Exhibits unusual analgesic properties, different from those 
of any other drug Specific and superior in relief of SOMAtic pain 
™@ Modifies central perception of pain without abolishing natural 


defense reflexes & Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


= More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SoMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SOMA than with any previously used analgesic, sedative or 
relaxant drug. 


SoMA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


suppLieD: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 
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day and night—ulcer control with B.1.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, and other gastroin- 
testinal disorders characterized by spasm, hypermotility, and hypersecretion. 


DARICON 
CASES RESPOND 


_o™ oxyphencyclimine hydrochloride 
Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 


& Exper. Therap. 125:330 (April) 1959. 2, McHardy, 
G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 


ivisi et al.: Presented at Fall Meeting, Amer. Soc. armacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 
Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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faster recovery, greater comfort 
for your OB-GYN patients 


Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRACIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


FURACIN CREAM 


BRAND OF NITROFURAZONE 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 
3 oz., with plastic plunger-type vaginal applicator. Also available: Furacin Vaginal Suppositories. 


[ ) THE NITROFURANS —a unique class of antimicrobials 
N 
™ ° EATON LABORATORIES, NORWICH, NEW YORK 
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soothes 
irritation 


quiets 
cough 
and 


tastes 
good 


AMBENYL EXPECTORANT 


outstanding combination for relief of cough 


Because it contains AMBODRYL,® a potent antihistaminic, 
BENADRYL,® the time-tested antihistaminic-antispasmodic, 
plus three other well-recognized antitussive agents, 
AMBENYL EXPECTORANT acts swiftly to relieve cough due 
to colds or allergies and to ease discomfort. It soothes irrita- 
tion, quiets the cough reflex, decongests nasal mucosa, de- 
creases bronchospasm, and facilitates expectoration. 


Each fluidounce of AMBENYL EXPECTORANT contains: 
Ambodry! hydrochloride 


(bromodiphenhydramine hydrochloride, Parke-Davis). . . . 24mg. 
Benadry! hydrochloride 

(diphenhydramine hydrochloride, Parke-Davis) . . . . . 56mg. 
Dihydrocodeinone bitartrate . . . . . . . L/6gr. 


Supplied in 16-ounce and 1-gallon bottles. 


Dosage: Every three or four hours—adults, 1 to 2 teaspoonfuls; children, 
¥% to 1 teaspoonful. 


: IP) : PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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antibacterié 
firmament 


the first nitrofuran 


effective orally 


a = in systemic bacterial infections 


TM. 


brand of furaltadone 


Effective clinically in upper respiratory infections, 7 
pneumonias, soft tisswe infections, bacteremia/septicemia, 
osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms (isolated from clinical 
infections listed above) : 


Organism Sensitive Resistant % Sensitive 

Staphylococci* 181 1 99.4 

Streptococci 65 1 98.5 

D. pneumoniae 14 0 100.0 
Coliforms 34 3 91.8 “4 
Proteus 5 5 50.0 
A. aerogenes 8 0 100.0 

Ps, aeruginosa 5 4 55.5 


“Includes many strains resistant to antibiotics. 


& As with all nitrofurans in years of extensive clinical use, there is little or 
no development of bacterial resistance with ALTAFUR.. 


NITROFURANS—a unique class of antimicrobials— 


neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 


a 
- 
4 = 
4 
> 
q 
a 


Embtionally 


- whose intelligence is masked 
by behavior problems... 


e who are unable to concentrate... 


« whose attention span is too short... 


“Children came to act in more socially 
accepted patterns...learning in school 
improved ...within a single grading period 
(usually 6 weeks)...in many the ease 
and speed of reading was greatly increased. 
The ability to do arithmetic improved 
remarkably in some of the children.” 
Oettin; Bi Use of by (Deaner) 


in the Disorders havior in 
Children, J. "Pediat. 53:671 (Dee) 1958, 


‘Effective in increasing alertness, aware- G 
ness, spontaneity, energy, and ability to s»Z 
concentrate.” 


Toll, N.: An fos Ly of 
Schizoid and Schizophrenic Am. J. Psy- 
chiat. 115:336 (Oct.) 1958. 


Effects of Deaner, after coming on 
gradually, are prolonged...virtually no 
side effects. 


Dosage for children: 
nance dose % to 3 tablets. Full benefits may require two weeks or a 


therapy. * Supplied in scored tablets containing 25 mg. of 2-dimethylamino- i 
ethanol as the p-acetamidobenzoic acid salt. Available in bottles of 100. > Nerthridge, Ca 
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And forget about it here? 


Sad but true: the one man who can help him is the last man he'll ask—you. (Dandruff a disease?) 
Result: he goes right on scratching and hoping . . . and looking and scratching. You can end his search 


and gain his lasting appreciation, with a little medical advice—and a prescription for Selsun. Obbott 


® 
SH LSU N an ethical answer to a medical problem 


(Selenium Sulfide, Abbott) 


© 1959, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 907019 


Paradox of the scalp-scratcher: Why will he scratch here? 7 
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anemia of pregnancy, another indication 


for Iberol: potent antianemia therapy 


plus the complete B-complex JUST 2 IBEROL FILMTABS A DAY SUPPLY 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT; U.S. PAT. NO. 2,681,085. 


© 1959, ABBOTT LABORATORIES 


Obbott 


The Right Amount of fron 
Ferrous Sulfate, U.S.P.............. 1.05 Gm. 
(Elemental iron—210 mg.) 

Plus the Complete B Complex 
Vitamin with Intrinsic 

Factor Concentrate. ... 1 U.S.P. Unit (Oral) 
Liver Fraction 2, N.F..............00. 200 mg. 
Thiamine Mononitrate 
Riboflavin 


Pyridoxine Hydrochloride 
Calcium Pantothenate 
Plus Vitamin C 


™ 
: Nicotinamide . 30mg. 
.. 3mg. 
.. 6mg. 
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4708 Carey St., Richmond 
WASHINGTON: Bernice Sachs, M.D. 
200 15th Ave., Seattle 2 
WESTERN MASSACHUSETTS: 
Mary C. Shannon, M.D. 
28 Pleasant St., Worcester 
WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
1109 Quarrier St., Charleston 
WISCONSIN: Elsine Moore Thomas, M.D. 
200 E. Wells St., Milwaukee 


SPECIAL COMMITTEES 


1959 MIDYEAR MEETING 
Eva Dodge, M.D. 


University of Arkansas Medical School, Little Rock 


NGO OBSERVER TO UN OFFICE OF 
PUBLIC INFORMATION 

Kathleen Shanahan, M.D. 

411 Churchill Rd., West Englewood, N.J. 


SCIENTIFIC ADVISORY COMMITTEE 
ON TRAFFIC ACCIDENT PREVENTION 
Camille Mermod, M.D. 
294 S. Centre St., Orange, N.J. 
SPECIAL INFORMATION SERVICE 
Edith Petrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 
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American Medical Women’s Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON, D.C. 
President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 
Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
Lane, Chevy Chase, Md. 
Meetings held first Tuesday, October to May. 
TWO, CHICAGO, ILLINOIS 
President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 
Chicago 49. 


Secretary: Margaret Gerber, M.D., 636 Church St., 
Evanston. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 
Meetings held monthly. 
THREE, MARYLAND 


President: Elizabeth Acton, M.D. 800 Cathedral St., 
Baltimore 1. 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 


President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 


Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 

Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 

FIVE, PORTLAND, OREGON 

President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 

Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 

Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 
Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 
TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave.. Milwaukee. 
Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive. Milwaukee. 
(Continued on page 665) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. 


Nov. 12-16, 1959 


Friday, Nov. 13 Luncheon: No. of reservations _____ at $3.50 each § 
Buffet dinner: No. of reservations at $6.00 each 
Saturday, Nov. 14 Luncheon: No. of reservations — at $3.75 each jeceieieinanen 
Dinner: No. of reservations at_ $6.50 each 
Sunday, Nov.15 Luncheon: No. of reservations at $3.50 each 
Dinner: No. of reservations at_ $4.00 each 
Total 


Please make checks payable to the American Medical Women’s Association 
Mail to Lillian T. Majally, American Medical Women’s Association, Hotel Arlington, Hot 


Springs, Ark. 


Sight-seeing tour, Friday, Nov. 13: No. of reservations _____ at $2.20 each 


i 


I prefer to play golf (green fee, $3.50, golf cart for two, $6.00) _______ ride horseback (rid- 


ing $1.50 per hour) — 


Reservations for golf or riding must be made not later than 9 a.m. Friday at the AMWA 


reservation desk on the mezzanine floor. 


Reservations are to be held in the name of _.- a 


Address 


(please print) 
Monday, Nov. 16 (see AMWA program on page 704) 
yes 
yes 
yes 


I expect to attend the Luncheon 
Tea 
Dinner 


no 
no 
no 
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TRICHOMONAS 
MONILIA 
BACTERIA 


welcome clinical advance... 
effective medication 


in an appealing form 


Soft and pliant as a tampon, the Milibis vaginal suppository offers proved therapeutic 


COVERS CERVIX AND VAGINAL WALL —The pliant Milibis suppository 
disintegrates readily and molds itself to the cervix as well as the 
columns and rugae of the vaginal vault. 


SHORT DOSAGE SCHEDULE-The short course of treatment with 
Milibis—only 10 suppositories in most cases—together with the clean, odorless, 
non-staining qualities eliminates psychic barriers which often interrupt 
longer treatments before complete cure. 


Vaginal Suppositories 
Now supplied with (| LABORATORIES 
plastic applicator New York 18, N.Y. 


SANITARY 


SUPPLIED: BOXES OF 10 * INSURES CORRECT *97 per cent ae. in a study * oe cases; 
with applicator. SUPPOSITORY PLACEMENT 94 per cent effective in a series of 510 cases. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 


ORY 
o 
“f 
os a 
~ Z 
action* in a v@ghicle giving unusual clinical advantages to both patients and physician. ES 
© 
Mil iRi 


‘ 


» Division, Chas. Pfizer 


brand of meclizine 


hy 


droch 


totide 
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Eradicate Infection 


and Restore Normal 


Vaginal Flora... 


Vaginal 
Suppositories 
Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin”® brand Polymyxin B Sulfate........ 20,000 Units 


In a base containing a surface active agent 


Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued) 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March, May. 
TWELVE, COLUMBUS, OHIO 


President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 


Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 


Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 


Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NFW YORK 


President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 


Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 


Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 

President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 

Secretary: Vera Barzd, M.D., Mayview Hospital, 

Mayview, Pa. 
EIGHTEEN, NEW YORK STATE 

President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 

Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 

Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 

NINETEEN, IOWA 

President: Jean Glissman, M.D., 2031 70th St., Des 

Moines. 


Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


(Continued on page 666) 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


(Please print as it should appear in the Directory.) 
: (Please check address to which JourNAL and AMWA correspondence are to be mailed.) * 
Certification by American Board of......... 


Date and Place of Birth 


eee 


eee eee eee eee eee 


eee eee 


Check membership desired: 

C0 Life-Dues $200 (May be paid in two installments in two consecutive years). 

(C0 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1959-1960 
(Continued ) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 
Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
rbo 


earborn. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 
Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 


Los Angeles 42. 
Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 


President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Dorothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 


President: Della G. Drips, M.D., Oronoco. , 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825. Wieuca 
Rd., N.E., Atlanta 5. 
Secretary: Shirley L. Rivers, M.D., 1136 Lullwater 
Rd., N.E., Atlanta. 
Membership Chairman: Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 

Secretary: Julia H. Box, M.D., Newton. 

Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 668) 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members “shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-large. 


Article III. Section 6. Associate Members “shall be: (1) medical women in the first year yy eo (2) women interns, 


residents-in-training, and fellows. Associate members shall not pay dues and shall have 


privileges of membership, 


except voting, holding office, and membership in the Medical Women’s International Association.” 


fate III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
00! ” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 
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q 


ablet q.i.d. When 
dose may 


up 
q.i.d. 
2 


siten: Each tablet 
hs 400 wg..mepro- 


relieves 


RATORIES, New Brunswick, N. J. 


depression 
during 

pregnancy 

postpartum 


cts promptly—controls the 
ee of mental depression 
without C.N.S. excitation; re- 


crying; restores natural sleep 
without barbiturate-like hang- 
over. 

significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


bamate and 1 mg. 2-di- curren personal commun 
; cations; in ' 
ethylaminoethyl benzilate Laboratories. 2. Alexander, L.: 
hydrochloride (benacty- Chemotherapy of depression— 
zine HCl). Use of meprobamate com- 
bined with benactyzine ‘(2-di- 
Supplied: Bottles of 50 = ethyiaminoethy! benzilate) 
scored tablets. hydrochloride.J.A.M.A.166:1019, 
March 1, 1958, 


Literature and samples on request 


Treace-marx 


depressive rumination and 
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American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1959-1960 


(Continued) 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 

Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 
Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 
Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 

Secretary: Mary pan Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas 


(Continued on page 675) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


ROOM RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 MIDYEAR MEETING 


Arlington Hotel, Hot Springs National Park, Ark. 


Mail to: Mr. Edgar A. May 
Resident Manager 


Nov, 12-16 


Please reserve _______ single room with bath <t $9.00 per day 


__________ twin-bedded room with bath at $13.00 per day 


I will depart at 


Person who will share twin bedroom is __ 


Address 


(please print) 


Mail confirmation to 


Street _ City 


Zone State 
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There 


Lhenapeutic 


for 


ar 


The attractive Fit1son jar reminds your 
pregnant patient to take her prenatal supple- 
ment daily. You can be sure that the vitamins, 
minerals, trace elements in this complete 
formula will provide the everyday nutri- 
tional support you prescribed. 

And the patient feels better on Fitmon. 
Well tolerated ferrous fumarate and smaller, 
dry-filled capsules do not compound her 
problems with nausea of pregnancy. 

The up-to-the-minute formulation includes 
both vitamin K and Aurrinic* Intrinsic 
Factor Concentrate, always enhancing B,» 
serum levels. 

For complete formula see PDR (Physi- 
cians Desk Reference) page 688. 


Phosphorus-free 


FILIBON* 


Prenatal 
Capsules 


= = 


wits 


3 
7 
2: 
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BONADOXIN Tabiets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'’ often 
within a few hours. 


A controlled study of 620 cases reported 
that with BONADOXIN “toxicity and intoler- 
ance [are] zero.”' BONADOXIN is rarely sopo- 
rific, It is free from the risks associated 
with overpotent tranquilizer-antinauseants. 


NOTE: BONADOXIN has also been shown highly 

*™ effective in relieving nausea and vomiting as- 
sociated with: anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, cerebral arte- 
riosclerosis and motion sickness. 


Each tiny pink-and-blue BONADOXIN tablet 
contains: 


Meclizine HCI (25 mg.) . . . for antivertiginous, 
antinauseant effects. 


Pyridoxine HCI (50 mg.) .. . for specific meta- 
bolic replacement. 


DOSAGE: usually one tablet at bedtime. Severe 
cases may require another dose on arising. 


SUPPLIED: tiny pink-and-blue tablets, bottles of 
25 and 100. Fruit-flavored, clear green syrup 
in 30 cc. dropper bottles. 


Infant colic? BONADOXIN DROPS are antispas- 
. stop colic in 84%,5-'* without the 
isk of belladonna and barbiturates. 


, Each cc. contains: 
Meclizine dihydrochloride ....... 8.33 mg. 
Pyridoxine hydrochloride ........ 16.67 mg. 
Dosage: 
under 6 months.-. 0.5 cc. 
6 months to 2 or 3 times 
2toGyears .... 3c. 
adults and or water 
children over 6... 1 tsp. (5 cc.) 


References: 1. Goidsmith, J. W.: Minnesota Med. 
40:99 {Feb.) 1957. 2. Groskloss, H. H., et al.: Clin. 
Med. 2:885 {(Sept.) 1955. 3. Weinberg, A., and Werner, 
W. E&. F.:.Am. Pract. & Digest Treat. 6:580 (April) 
1955. 4. Crawley, C. R. West. J. Surg. 8:463 (Aug.) 
1956. 5. Tartikoff, G.: Clin. Med. 3:223 (March) 1955. 
6. Dunn, R..D., and Fox, &. P.: Clinical exhibit. 7. 
Codiing, J. W., and Lowden, R. J.: Northwest Med. 


57:331 (March) 1958. 8. Dougan, H. T.: Personal com- 
munication. 9. Leonard, C. L.: Persona! communica- 
tion. 10, Steinberg, C. Personal communication, 
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Noy. 
has. Pfizer Co, fnc. 
r the World's Well-Being 


: 


New areas of therapy 


NIAMID is clinically effective in a broad range of 
depressive states, including: involutional melan- 
cholia, senile depression, postpartum depression, 
reactive depression, the depressive stage of manic- 
depressive disease, and schizophrenic depressive 
reaction, 


* A wide variety of psychoneurotic depressions seen 
in general practice also respond effectively to é 
NIAMID. Depression associated with the menopause ‘ 


and with depression ac- 
companying chronic or incurable diseases such as 
the mood brightener gastrointestinal and cardiovascular disorders, ar- 
thritis, and inoperable cancer, can now be treated 
successfully with NIAMID. ‘ 


4 NIAMID is also strikingly effective for many com- 
Fa plaints, mild or severe, vague or wel! defined, when 

y due to masked depression rather than to organic 

disease, This masked depression may take the form 

of guilt feelings, crying spells or sadness, difficulty 

Gas ; in concentration, loss of energy or drive, insomnia, 
4 , emotional fatigue, feelings of hopelessness or help- 
j Fe wa lessness, loss of interest in normal activity, listless- 
ness, apprehension or agitation, and loss of appetite 


~ S While tranquilizers have had some measure of ‘af 
effectiveness in many of these areas, NIAMID now 
— gives the practicing physician a new, "safe drug for 
oo c treatment of depression without the 
of increasing the depressive symptoms. 


| La New safety 


Lifts the 
The outstanding safety of NIAMID in extensive 
burden of ‘ e clinical trials eliminates the hepatotoxic reactions ‘ 


NIAMID, 


Acute and chronic toxicity studies show this dis- 
tinctive freedom from toxicity. Moreover, during 
<a the extensive clinical trials of NIAMID by a large 5 

— number of investigators, not only has no liver dam- 
ae age been reported, but only in a very few isolated 
-_ jnstances have hypotensive effects been seen. 


- @bserved with the first of the monoamine oxidase 
depression... 


inhibitors. These.neactions have not been seen with i 
opens the way 
for a sunnier 
outlook 


The absence of toxicity may be the result of the 

_— unique carboxamide group in the NIAMID molecule. 
structure may explain why NIAMID is excreted 
largely unchanged in the urine, with only insignifi- 
cant quantities of potentially free hydrazine being 
formed. Previously, where a monoamine oxidase 2 
inhibitor had been associated with hepatic toxicity, bE. 
re was some evidence that substantial quantities + 

of free hydrazine were formed in the body. « 


kground of NIAMID 


_ A major advance in the treatment of mental de- ? 
ression came with a newer understanding of the i 
influence of brain serotonin and norepinephrine on 
the mood. Levels of both these neuro-hormones are 
decreased in animals under experimental condi- 
tions analogous to depression; relief of these model a 
depressions is seen with a rise in the levels of both 
serotonin and norepinephrine. 


A second advance came with the development of 
monoamine oxidase inhibitors, substances which 
‘raise the cerebral level of both serotonin and nor- 
epinephrine. The first of the amine oxidase inhibi- 
tors raised the cerebral level of serotonin, but did 
not appear to raise that of norepinephrine levels 
proportionately. 


Pfizer, Soience for the world’s well-being ™ 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Attention at Pfizer Research was then directed to 
a new drug that would overcome this disadvantage, 
NIAMID significantly raises the cerebral level of 
both serotonin and norepinephrine under experi- 
mental conditions. 


The dramatic discovery of NIAMID now makes 
available an extremely effective, safe antidepres- 
sant for the successful treatment of a full range 
of depressive states. 


Precautions 


Side effects are most often minor and mild mani- 
festations of central nervous system stimulation, 
modifiable by reduction in dosage; these may take 
the form of restlessness, insomnia, headache, weak- 
ness, vertigo, dry mouth, and perspiration. Care 
should be taken when NIAMID is used with chloro- 
thiazide compounds, since hypotensive effects have 
been noted in some patients receiving combined 
therapy—even though hypotension has rarely been 
noted with NIAMID alone, There has been no evi- 
dence of liver damage in patients on NIAMID; how- 
ever, in patients who have any history of liver 
disease, the possibility of hepatic reactions should 
be kept in mind. 


Dosage and Administration 


Start with 75 mg. daily in single or divided doses, 
After a week or more, revise the daily dosage up- 
ward or downward, depending upon the response 
and tolerance,in steps of one or one-half 25 mg. 
tablet. Once satisfactory response has been attained, 
the dosage of NIAMID may be reduced gradually to 
the maintenance level. 

The therapeutic action of NIAMID is gradual, not 
immediate. Many patients respond within a few 
days, others satisfactorily in 7 to 14 days. Some 
patients, particularly chronically depressed or re- 
gressed psychotics, may need substantially higher 
dosages (as much as 200 mg. daily has been used) 
and prolonged administration before responses are 
achieved. 


Supply 


NIAMID is available in: 25 mg., pink, scored tablets 
in bottles of 100; and 100 mg., orange, scored tablets 
in bottles of 100. 


References 


Complete bibliography and Professional Informa- 
tion Booklet are available on request. 


"TRADEMARK FOR BRAND OF NIALAMIDE 


NIAMID 


the mood brightener 
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for 


brand of nitrofurantoin 


FREEDOM FROM PAIN AND INFECTION 


“Nitrofurantoin [FURADANTIN] was effective 
clinically, with a pronounced improvement, in- 
dicated by the appearance of the urine as well 
as by verbal commendation by the patient, 
within 24 to 36 hours... 
with seemingly impossible cases were cured of 
their infection.”! 


. Some of these patients 


“During the initial week of therapy, when the 
dose of nitrofurantoin was 100 mg. four times a 
day, the urine became free of pus and bacteria. 
Symptoms of urinary frequency, urgency, and 
dysuria were relieved.”’? 


FREEDOM FROM DRUG-INDUCED COMPLICATIONS 

@ Nosignificant development 

of bacterial resistance in over 7 years. 

mw No irreversible toxic effects on 

kidneys, liver, blood-forming organs or 
central nervous system ever reported. 

No monilial superinfection or 
staphylococcic enteritis ever reported. 

m@ No fatalities from FuRADANTIN therapy; 


the margin of safety is 90 to 1. 
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Pregnancy in Fifty-One Patients 
Diagnosed Incurably Sterile” 


Marie Pichel Warner, M.D. 


IN MANY CAsEs OF “incurable sterility” suc- 
cessful pregnancies have eventually occurred. 
A study was made of the records of 51 such 
cases, in each of which the woman achieved 
one pregnancy or more after infertile mar- 
riages lasting from 2 to 20 years. These cases 
of sterility were selected for analysis from a 
series of 3,500 infertile couples treated by the 
author in private practice in New York City 
from 1936 to 1958. The histories, clinical find- 
ings, diagnostic tests, and therapeutic meas- 
ures utilized were summarized and evaluated 
in an effort to determine the reasons for the 


*Presented at the American Society for the Study 
of Sterility, Los Angeles, Calif., on April 18, 1958. 


Dr. Warner is Obstetrician-G ynecolo- 
gist on the staffs of Beth Israel, Jewish 
Memorial, and Beth David hospitals, 
New York City; Visiting Gynecologist 
at Hillside Hospital, Bellrose, Long Is- 
land, N.Y.; and Director of the Fertility 
Clinic at Beth David Hospital. 
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successes in each of the 51 “incurably sterile” 
cases. 

This study sought to answer the following 
questions: 1. What was the apparent cause for 
the faulty diagnosis of “incurable sterility”? a 
2. What fertility investigations or treatments ne 
had been omitted or misinterpreted? 3. What 
were the duration of treatment and voluntary 
efforts of the infertile couples? 4. What fac- 
tors were responsible for the successful preg- 
nancy in each case? 5. How long should med- 
ical treatment of a sterile couple be continued? 
6. Was there a difference in the problems and/ 
or successful results in cases of primary and 
secondary sterility? 

This study includes 41 cases of primary 
sterility and 17 cases of secondary sterility. 
Twenty-five women had sterility problems in 
achieving a third conception, 9 a fourth, and 
1 a fifth, her only live pregnancy. The dura- 
tion of sterility preceding treatment with the 
author ranged from 1 to 19.5 years, There 
were only 3 women with primary infertility 
for less than a year. Thirty patients had re- 
ceived previous medical treatment elsewhere 
for their sterility, ranging from periods of 
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TABLE I lost four, and 2 had lost three. The causes for 
Duration ef Sterility in Patients Successfully Treated multiple fetal losses were as follows: Rh nega- 
by Author tive sensitivity (erythroblastosis), 4+ patients; 
Cases of Cases of congenital defects incompatible with life, 2 
patients; oligospermia (in a 62 year old hus- 
ea ae band with a high incidence of abnormal 
sperm), 1 patient; and habitual abortions, 6. 
0.67 4 - 
1 21 21 
3 B 6 7 ANALYSIS AND TREATMENT OF FERTILITY 
3 8 + + FACTORS IN 51 CASES 
Rh Factor. Five women were Rh negative, 
6 3 2 1 with only one of these being sensitized by her 
7 2 : = pregnancies by an Rh-positive husband. 
: ; ; 6 This patient had five fetal losses, in four of 
10 i af in which cesarean section was done, and had her 
11 2 2 — sixth and only live pregnancy as a result of 
12 1 1 os artificial insemination from an Rh-negative ex- 


1 month to 12 years as follows: 1-6 
months, 10 patients; 3-4 years, 3 patients, 6 
years, 1 patient; 7 years, 4 patients; 8 years, 2 
patients; and 9-12 years, 10 patients. The du- 
ration of treatment given by the author to the 
51 patients ranged from 3 months to 12 years 
(table I). 

Conceptions occurred 96 times in the 51 
“incurably sterile” women. There were 80 live 
infants. Twenty-five women had only one 
pregnancy and 26 conceived more than once. 
The number of pregnancies per patient was 
as follows: one, 25 patients; two, 14 patients; 
three, 6 patients; four, 5 patients; and five, 1 
patient. The majority of patients with second- 
ary sterility conceived within five years of 
previous conception. 

The causes and frequency of pregnancy 
losses are shown in table II. The group re- 
ported 38 such losses prior to their treatment 
with the author and 16 losses afterward. Five 
women had multiple pregnancy losses before 
delivering a live infant: 2 had each lost 
five pregnancies prior to a live infant, 1 had 


TABLE II 
Pregnancy Losses in Fifty-One “Sterile” Women 


No. of Losses 


Before +r After 
t t 

by by Author 
Abortions 

Induced 1 1 

Spontaneous 27 9 
Stillbirths 8 6 
Ectopic pregnancies 1 _ 

Total losses 37 16 


tramarital donor. This was her fifth section. 
The other four Rh-negative women had spon- 
taneous abortions before four months gesta- 
tion, not due to Rh-negative incompatibilities. 
Two of the Rh-negative women, whose hus- 
bands had azoospermia, were treated by arti- 
ficial insemination from Rh-negative donors. 
One aborted once, the other twice, with sub- 
sequent conceptions and full-term live preg- 
nancies from Rh-negative donors. 

Induced Abortions. The relation of induced 
abortion to subsequent postabortion sterility 
was evidenced by the results of 2 cases of pre- 
marital induced abortions. One patient con- 
ceived after 15 years of treatment for sterility 
and 1 after 19.5 years. Induced abortions defi- 
nitely increase sterility. 

Congenital Anomalies. The presence of con- 
genital anomalies of the reproductive tract 
contributed to the sterility problems of 3 
patients: 1 with a double vagina, cervix, and 
uterus; 1 with an almost imperforate hymen 
with a longitudinal septum extending the en- 
tire length of the vagina and a didelphic uterus; 
and 1 with a septate vagina, single cer- 
vix, and bicornuate uterus with one tube. 

Closed Tubes and Re-Establishment of 
Tubal Patency. Tubal patency was re-estab- 
lished in 18 cases after several patency tests 
had shown closed tubes. Repeated Rubin tests 
followed by salpingograms were done in each 
case of nonpatency, with adequate treatment 
for spasm. Today, the finding of closed tubes 
need not imply permanent sterility; more and 
more case reports are appearing in the litera- 
ture describing re-established tubal patency 
after numerous repeated insufflations or sal- 
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pingograms in conjunction with the adminis- 
tration of hormonal or steroid therapy and, in 
a limited number of selected cases, after cor- 
rective plastic tubal surgery. Heat applied to 
the pelvis in the form of hot douches and 
diathermy, the use of Jacobson’s solution and 
foreign protein injections, and antibiotics and 
chemotherapy still have therapeutic value in 
the treatment of sterility due to inflamed and 
obstructed tubes. 

Pelvic Pathology. The pelvic findings were 
as follows: cervical stenosis, 37 patients; Tri- 
chomonas and Monilia (Candida), 22; cervici- 
tis and cervical erosions, 22; uterine fibroids, 
21; retroverted uteri, 17; shortened, tender 
parametria, 11; subacute adnexitis, 6; cystic 
ovaries (functional and recurrent), 7; ovarian 
cysts (large), 5; cervical polyps (large), 5; ob- 
structive intact hymen (nonconsummation), 5; 
previous cesarean sections, 5; septate double 
vaginas, 3; large cystorectocele, 3; cervical 
prolapse, 2; double uterus, 2; uterine suspen- 
sions, 2; double cervix, 1; salpingo-oophorec- 
tomy for ectopic pregnancy, 1; and salpingec- 
tomy for gangrenous hydrosalpinx, 1. 

Endocervical Stenosis. The most frequent 
pathological finding, endocervical stenosis, oc- 
curred in 37 cases; however, 48 of the 51 
women were treated by repeated cervical di- 
latations with graduated sounds. This was 
done either as an office procedure or as part of 
a dilatation and curettage under anesthesia, 
and was always followed by chemotherapy or 
antibiotic therapy. Dilatations were never done 
until endocervicitis was cleared up. 

Cervical stenosis may be congenital or re- 
sult from infection, after cauterization or con- 
ization, post-partum trauma, cervical polyps, 
or myomas. Five cases of visualized obstructive 
cervical polyps were found and polypectomies 
were done with resultant conceptions. 

The patency of the endocervical canal 
should be determined and assured by passage 
of graduated sounds in all sterility cases. 

Fibroid Uterus. Of 21 cases of uterine fi- 
broids, only 5 women required myomecto- 
mies, with subsequent pregnancies resulting in 
these 5. Fourteen women with fibroids con- 
ceived and delivered spontaneously without 
any surgery; 2 required cesarean sections; and 
5 required bed rest and antibiotics during 
pregnancy for painful, degenerated fibroids. 
A woman with fibroids in childbearing years 
should be permitted to try to become preg- 
nant before a hysterectomy is done. A myo- 
mectomy may be helpful. 
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Endometriosis. Endometriosis constitutes a 
real but not hopeless sterility problem. Hor- 
monal therapy should be used first, and if sur- 
gery must be performed only the most con- 
servative procedures should be carried out. Of 
9 women who had unilateral oophorectomies 
for endometriosis, with extensive resections of 
their remaining cystic ovary, all had subse- 
quent live pregnancies: 3 had one delivery, 4 
had two, 1 had three, and 1, with functioning 
small fragments of remaining ovarian tissue, 
had four pregnancies. This stresses the value 
of incising and inspecting the remaining ovary 
to detect areas possible for salvage. A shell of 
ovary should be left in cases of endometriosis 
in childless young women, even at the risk of 
further surgery at a later date for recurrent 
endometriosis. 

Thyroid Function. Improvement of thy- 
roid function in all sterile couples is most im- 
portant. In this series basal metabolic rates 
(BMR’s) ranged from 0 to -30 per cent. 
Forty-seven of the 51 women received thy- 
roid. Sperm counts in some cases were in- 
creased by also giving thyroid to husbands 
with oligospermia. Even with normal BMR’s, 
sterile couples should be given a trial of thy- 
roid according to clinical tolerance. 

Retroverted Uterus. Retroversion was found 
in 17 cases and was not a factor in sterility. 
Only 1 patient reported previous uterine sus- 
pension without success. 

Previous Surgery. The incidence and types 
of surgery done before the first visit to the 
author are as follows: dilatation and curettage, 
29 patients; oophorectomy, 6; ovarian resec- 
tion, 5; previous cesarean section, 5; hymen- 
ectomy, 3; excised longitudinal vaginal sep- 
tum, 3; myomectomy, 2; salpingectomy, 2; 
ventral suspension, 2; lysis of peritoneal ad- 
hesions, 2; excision of pilonidal cyst, 1; chole- 
cystectomy, 1; and excision of adenoma of the 
breast, 1. 

Menstrual Factors. Regular menstrual cycles 
were reported by 35 patients; 16 patients had 
severe irregularities with apparent anovulatory 
cycles. These irregular cycles varied from two 
to six months, with 1 case of known amenor- 
rhea of 15 years duration. This unique case of 
re-establishment of menstruation and success- 
ful pregnancy after psychoanalysis, undergone 
when the patient was 32 years old, is described 
in detail in Casr 3. The onset of menstruation 
in the group was from 10 to 17 years of age, as 
follows: between 10 and 11 years of age, 5 
patients; between 11 and 12 years of age, 15; 
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13 yzars of age, 10; and between 14 and 17 
years of age, 4. Age of onset in 1 patient was 
not known. The duration of menstrual bleed- 
ing extended from three to seven days, with 
the majority having a five day flow. Severe 
dysmenorrhea was reported by 10 women. 

In the treatment of amenorrhea thyroid ex- 
tract and, more recently, the steroids are bene- 
ficial in correcting menstrual irregularities. In 
stubborn long-standing cases of anovulation 
and menstrual irregularities, a diagnostic dila- 
tation and curettage is advised; this permits 
a diagnosis of the type of endometrium and 
also acts as a therapeutic measure. The pro- 
cedure often stimulates hormonal balance, and 
ovulation ensues. If this does not succeed, hor- 
monal therapy should be tried. When this is 
unsuccessful, the use of stimulating roentgen- 
ray treatments to the pituitary gland and ova- 
ries is suggested as a final measure. 

Roentgen-ray stimulation for anovulation 
was given to 5 women in this series of 51, with 
regulation of their menstrual cycle and 11 
subsequent pregnancies, as follows: one preg- 
nancy, 2 patients; two pregnancies, 1; three 
pregnancies, 1; and four pregnancies, 1 (two 
abortions followed by two live pregnancies). 
I have noted only good results with this type 
of therapy. In addition to these 5 cases re- 
ported in this study, I have treated 15 other 
patients with anovulation by stimulating ro- 
entgen-ray therapy to the ovaries and pitui- 
tary gland. In these, 16 successful pregnan- 
cies resulted, with no record of any apparent 
damaging effect to the mothers or their off- 
spring. These patients were all treated by 
qualified radiologists. While the exact prin- 
ciple of stimulating roentgen-ray therapy is 
not known, its effectiveness in overcoming 
anovulation proved to be a valuable thera- 
peutic measure in these 20 patients. 

Basal Body Temperature Charts. Presump- 
tive evidence of ovulation with fertile periods 
was shown at some time during treatment by 
biphasic records in all but 5 women and was 
correlated with findings of clear cervical 
mucus, fern patterns, and good cornification 
of vaginal smears. 

Endometrial Biopsies. Biopsies are not done 
routinely if a temperature record shows pre- 
sumptive ovulation. Biopsies may be required 
in selected cases and, if inconclusive, a diag- 
nostic dilatation and curettage should be per- 
formed. 

Diagnostic Dilatation and Curettage. More 
information and better results have been pro- 


duced by dilatation and curettage than by an 
endometrial biopsy with a fragment of tissue 
from a limited area. In all cases of sterility last- 
ing for more than two years, when all other 
medical treatment has failed, a dilatation and 
curettage is advised as a diagnostic, empirical, 
and therapeutic measure. A diagnostic dilata- 
tion and curettage can help one determine the 
condition of the endocervix and endometrial 
cavity, the type and phase of endometrium, 
and the presence of polyps, submucous my- 
omas, and congenital anomalies of the uterus. 
Pregnancies followed immediately after dila- 
tation and curettage in 26 patients in this 
group, in whom no apparent cause for sterility 
could be found; this was the only procedure 
that had been omitted by previous physicians. 

Psychotherapy. When no organic basis for 
sterility can be detected, psychotherapy is a 
helpful procedure. Fourteen patients in this 
group conceived only after psychotherapy. 
Ten of the 14 had complete psychoanalysis. 

Adoption. Adoption seems to have a bene- 
ficial effect in sterile patients; many of these 
conceive after the adoption of a baby. Three 
women in this series conceived after adoption 
and a fourth after application for adoption. 
One woman had one child, 1 had two, and 1 
had four pregnancies after adoptions. Applica- 
tions for adoptions should be encouraged, but 
continued treatment for sterility also should 
be advised. 

The Male Factor. The husband's fertility 
status should be determined at the onset of 
fertility investigations. There were 16 hus- 
bands with azoospermia and 24 with oligo- 
spermia in this series. Eight per cent of the 
men with oligospermia also had a high per- 
centage of abnormal sperm. In 28 cases in this 
study in which the male factor was the cause 
of sterility, the women had successful preg- 
nancies only after treatment with therapeutic 
artificial insemination from healthy, extra- 
marital donors. In 7 cases of oligospermia, arti- 
ficial insemination with the husband’s sperm 
failed to produce a pregnancy; however, con- 
ceptions occurred from extramarital donor in- 
seminations. After pregnancy by artificial 
donor insemination, 5 of these 7 women with 
oligospermic husbands subsequently conceived 
by their husbands. 

Therapeutic Donor Insemination. When 
azoospermia after several semen examinations 
or long-standing severe oligospermia is found, 
therapeutic donor insemination may be con- 
sidered. For successful results treatment for 
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TABLE Ill 
Successful Artificial Donor Inseminations (A.1.D.) 
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Age, Age, Age, Age, 
Cause of First Mo. Second Mo. Third Mo. Fourth Mo. 
Sterility A.L.D. Treatment Treatment A.I.D. Treatment A.LD. Treatment 

Azoospermia 25 5 - _ = 
Azoospermia 33 8 - = 
Oligospermia (16 million) 42 1 - 
Rh negative, sensitized 27 2 _ 
Oligospermia 35 3 — = 
Azoospermia 29 2 31 1 
Azoospermia 29 8 32 7 
Azoospermia 38 2 40 1 = 
Oligospermia 25 4 31 2 

Oligospermia 34 8 36* ~ 
Oligospermia 22 2 25* - 
Oligospermia 30 10 33° — - ~ = 
Oligospermia 25 3 26* — - 
Azoospermia 26 2 28 1 32 17 ~ - 
Oligospermia 32 2 34 2 36 
Oligospermia 28 1 30 4 33 1 _ = 
Oligospermia 29 7 31 5 35 a = 
Azoospermia 32 13 33 + 35 2 36 + 
Azoospermia 29 1 31 3 33 1 37 1 


*Conceived from husband. 
+Pending. 


two to three years may be required; in some 
cases pregnancy may occur during the first 
month of inseminations. There were 28 women 
treated by donor insemination in this series. 
Eleven patients had one pregnancy, 8 had two 
pregnancies, 2 had three pregnancies, and 2 
had four pregnancies. The patients ranged 
from 22 to 42 years of age and received in- 
seminations for from 1 to 28 months, extend- 
ing in some cases over a six year span (see ta- 
ble III). The reasons donor inseminations were 
required included azoospermia (13 cases), se- 
vere oligospermia (12 cases), impotence, with 
diabetes and oligospermia (1 case), a high per- 
centage of abnormal sperm with oligospermia 
and habitual abortion (1 case), and Rh incom- 
patibility, with an Rh-negative wife sersitized 
and five erythroblastic losses occurring (1 
case). In 5 patients who became pregnant from 
donor insemination, subsequent pregnancy re- 
sulted from husbands with long-standing ster- 
ility due to severe oligospermia. In the 3 cases 
of donor inseminations that failed, the patients 
subsequently conceived from their oligosper- 
mic husbands. A brief abstract of 2 of these 
cases follows: 
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A 28 year old woman with a severely oligospermic 
husband had been treated by artificial insemination 
with her husband’s semen before coming to my office. 
The intrauterine insemination failed and caused peri- 
tonitis and salpingitis with tubal obstruction. Closed 
tubes were opened after two years of medical treat- 
ment, and the patient subsequently had two live preg- 
nancies from normal relations with her husband, 
whose sperm count was 30 million per cubic centi- 
meter. 

A 32 year old woman and her 36 year old husband 
were told that he had severe oligospermia, due to 
gonorrhea at age 22. Donor insemination given else- 
where for four months failed, and the patient came 
to my office requesting donor insemination. The 
sperm count of the husband after four days of ab-_ 
stinence was 70 million per cubic centimeter. The 
husband’s oligospermia had resulted from daily coitus 
for five years. Both partners required thyroid extract 
and reduction in weight. After dilatation for cervical 
stenosis and a Rubin test and a Smith pessary for 
retroversion, pregnancy by the husband resulted dur- 
ing the twenty-second month of treatment. Since the 
time of this pregnancy, secondary sterility has per- 
sisted despite an improved sperm count of 124 million 
per cubic centimeter. Hysterosalpingography makes 
the author suspect tubal patency and endometrial 
polyps. The patient refuses a dilatation and curettage. 


Problems of Consummation. There were 5 
cases of nonconsummation due to undiagnosed 
intact, obstructive hymens. It is important to 
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determine that normal sexual relations have 
occurred and can occur. Congenital septate 
hymens and double vaginas were found in 3 
of these cases, with double cervices and bi- 
cornuate and didelphic uteri. All causes for 
dyspareunia must be ascertained and removed 
and consummation must be determined. 

Age Factor. While fertility diminishes after 
40 years of age, first pregnancies occurred in 
this group until age 46. There were many suc- 
cessful pregnancies in primiparas between ages 
30 and 40. Fertility investigations and treat- 
ment should not be denied to any woman who 
is still menstruating, regardless of her age. 


REPORT OF CASES 


Case 1. A 39 year old woman with a 44 year old 
husband with normal semen had a live pregnancy after 
2u years of sterility. Married at age 20, the patient 
had an induced abortion two months after marriage. 
At age 28 she had a laparotomy with appendectomy 
and unilateral oophorectomy for chocolate cyst, with 
partial resection of the opposite ovary. At age 30 a 
second laparotomy was performed for lysis of pelvic 
adhesions, removal of peritoneal endometrial im- 
plants, and myomectomies. 

Examination revealed nonconsummation due to an 
obstructive intact hymen. Coitus had consisted of ex- 
ternal genital contact every two to three months. 
Hymenectomy, psychotherapy, sex education, and 
vaginal dilatations for two months were required be- 
fore consummation occurred. Tests for tubal patency 
revealed a stenotic cervical canal but patent tubes. 
Repeated dilatations for endocervical stenosis were 
done in the office. Flare-ups of the endometriosis were 
treated by hormones. Adjuvant therapy consisted of 
thyroid extract, high-protein diet, and vitamins. With 
the basal temperature record being observed, a single 
act of coitus on the tenth day of the cycle, coinciding 
with the lowest drop in temperature, resulted in 
pregnancy and the birth of a daughter. The couple 
consider themselves “miracle parents.” 

Case 2. A 30 year old woman with a 34 year old 
fertile husband conceived 18 months after discon- 
tinuing treatment with me and two months after 
adopting a male infant. She delivered a female infant 
eight vears after being diagnosed as “incurably 
sterile.” Oophorectomy and resection of three 
quarters of her remaining ovary for endometriosis 
had been performed, and several patency tests showed 
closed tubes. Chronic endocervicitis was treated by 
cauterization, followed by dilatation of an endocervi- 
cal stenotic canal. Repeated Rubin tests, using in- 
creasing pressure, apparently re-established tubal pa- 
tency. Actual treatment by the author extended only 
during a three month span, but the patient continued 
to time coitus according to the basal temperature 
record. Pregnancy occurred 18 months after re- 
establishment of tubal patency. Supplementary treat- 
ment consisted of thyroid extract, hormones, and ob- 
servance of the fertile period. 

Case 3. A 37 year old wife, married at 25 years 
of age, had primary sterility for 12 years. She had 
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irregular menses from age 13 until amenorrhea at 17 
years of age. Amenorrhea lasted 15 years despite in- 
tensive prolonged endocrine treatment. During this 
time she married and had normal sexual relations but 
did not menstruate for the first seven years of her 
marriage. A year after adopting a baby she became 
depressed and required shock therapy and hospitaliza- 
tion for one year. After recovery she underwent four 
years of psychoanalysis, followed by the amazing re- 
establishment of a regular menstrual cycle. Concep- 
tion occurred and terminated in the birth of a son by 
cesarean section at age 37. Normal menstrual cycles 
have continued for 10 years without further con- 
ceptions. 

Case 4. A 40 year old Rh-negative woman and her 
45 year old husband, in whom azoospermia had been 
undiagnosed preceding their visit to me, had been 
sterile for 19 years. Artificial insemination by an Rh- 
negative donor resulted in a live normal female infant 
after five months of treatment. The patient had a ret- 
roverted fixed uterus, enlarged right ovary, endo- 
cervical stenosis, and lowered basal metabolic rate. The 
cervical canal was dilated and thyroid extract pre- 
scribed. The first Rubin test indicated failure of the 
gas to pass through the tubes at a pressure of 200 mm. 
Hg. A salpingogram, however, revealed patent tubes. 
A second attempt at pregnancy by artificial insemina- 
tion for 18 months was unsuccessful. 

Case 5. A 37 year old woman had married at 24 
years of age, conceived shortly thereafter, and was de- 
livered of a live normal female baby. Widowed and 
remarried at age 29, she suffered five successive preg- 
nancy losses in seven years despite the normal preg- 
nancy in her first marriage. She had no difficulty in 
conceiving. Her fertility history is as follows: gravida 
I, a term pregnancy resulting in a normal female in- 
fant; gravida II, at 29 years of age, resulting in a spon- 
taneous abortion at six weeks; gravida III, at 31 years 
of age, ending in an abortion at three months; gravida 
1V, at 32 years of age, terminating in an abortion at 
three months; gravida V, at 35 years of age, a full- 
term pregnancy resulting in delivery of a live male 
infant who died 12 days postnatally due to a con- 
genital omphalocele; and gravida VI, a two and a half 
month ectopic pregnancy that required a laparotomy 
and unilateral salpingo-oophorectomy. She was ad- 
vised not to try for further pregnancies and was given 
a dire prognosis. Dissatisfied, she came to me seeking 
further fertility investigations, which failed to dis- 
close any apparent cause for these losses. 

The couple was advised to try for another preg- 
nancy and the following treatment was given. 1. Each 
partner received empirically 6 million units of 
penicillin despite normal results on serologic tests. 2. 
Blood studies were done, showing no A-B incom- 
patibility. 3. Thyroid and vitamins were taken by 
both spouses. 4 A basal body temperature record 
was kept before and during the entire pregnancy. 5. 
Coitus and pelvic examinations were prohibited dur- 
ing pregnancy. 6. Progesterone and estrogen were 
given for the first five months. 

This patient conceived easily for the seventh 
time after following the treatment outlined. She 
spontaneously delivered a normal live full-term male 
intant despite the ominous prognosis that she would 
never have a normal child after so many abnormal 
pregnancies. 

Case 6. A 29 year old nurse diagnosed as “incurably 
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sterile” due to closed tubes had received seven years 
ot treatment elsewhere for dysmenorrhea, adnexitis, 
and closed tubes. She received eight months of in- 
tensive therapy by the author for pelvic pathology, 
tubal obstruction, and hypothyroidism. The treat- 
ment consisted of cyclic hormonal therapy, repeated 
Rubin tests and salpingograms, diathermy to the va- 
gina, antibiotic and foreign protein injections, a diag- 
nostic dilatation and curettage, and a stem pessary. She 
conceived a month after the dilatation and curettage. 
Subsequently, without further treatment, she delivered 
a second live female infant at age 35, after 17 months 
of secondary sterility. At 36 years of age she had a 
spontaneous abortion after two months, followed by 
a fourth pregnancy, with delivery of a living male 
infant. After seven years of sterility she had four 
pregnancies in six years with three live children. She 
now wants medical contraceptive advice! 


COMMENT 


Many patients are labeled “incurably sterile” 
after incomplete or faulty diagnostic exam- 
inations and too early discontinuance of treat- 
ment. Hope for successful pregnancy should 
be given to any couple unless there is absence 
of the reproductive organs or irreversible loss 
of gonadal function. Co-operative couples 
should be encouraged to repeat all diagnostic 
tests and to undergo conservative therapeutic 
procedures or surgery, such as dilatation and 
curettage, or roentgen-ray stimulation of the 
pituitary gland and ovaries for irregular 
menstrual cycles, when needed. Artificial 
donor insemination helps to solve the prob- 
lem of the azoospermic husband when the 
procedure is voluntarily applied for and 
mutually acceptable. 

The age factor should be discounted. Fer- 
tility treatments of the woman should be 
given when requested until age 45, if men- 
strual periods are regular. One patient, with 
fibroids, in the author’s series conceived at age 
44 after 15 years of secondary sterility. An- 
other patient conceived for the first time at 
age 42. Assurance of consummation of normal 
coital behavior and exposure at the time of 
ovulation is essential. Discussion for under- 
standing of genital reproductive anatomy ard 
physiology by the patient is also essential. Ex- 
amination bimanually and by speculum is im- 
perative to ascertain normal pelvic structure 
and the presence of any pelvic pathology. 
Causes for dyspareunia must be ascertained 
and removed. Semen examination should be 
done at the earliest visit, with repeated ex- 
aminations in cases of oligospermia and azoo- 
spermia after an abstinence period of four 
days. 
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Tests for serology, blood types, and Rh 
factors of both spouses should be done rou- 
tinely, and titer tests for blood incompatibil- 
ities should be done when necessary. Thyroid 
should be given a clinical trial for tolerance 
in both spouses, especially in oligospermic 
men. Anovulation should be diagnosed by ba- 
sal body temperature records, biopsies, cervi- 
cal mucus and fern pattern tests, vaginal 
smears, and recent “green stick” enzyme tests. 
Use of conjugated estrogens (equine) (Pre- 
marin), 20 mg. intravenously on the thirteenth 
day of the menstrual cycle, seems beneficial in 
anovulation. Corticosteriods also seem to es- 
tablish ovulation and improve ovarian func- 
tion. Roentgen-ray stimulation of the pituitary 
gland and ovaries is advisable as a regulator of 
irregular menses and ovulation if all other 
methods fail. 

Psychotherapy should be suggested ulti- 
mately when all sterility investigations yield 
normal results. Repeated congenital anomalies 
should not deter further attempts for normal 
pregnancy. Habitual aborters should be en- 
couraged indefinitely to try to conceive. 

It is unwise to give a completely hopeless 
prognosis in cases of oligospermia, even if it 
is long-standing, for pregnancies in such cases 
are reported. Husbands’ fertility should be es- 
tablished before prolonged sterility investi- 
gation of wives is undertaken. 

The importance of conservative pelvic sur- 
gery in young childless women should be rec- 
ognized, for example, the preservation of some 
ovarian tissue, in cases of endometriosis where 
one ovary is removed, by incision, inspection, 
and resection of the second ovary. 

Failure of conception may be due to lack 
of attempts to reopen closed tubes. All closed 
tubes should be evaluated repeatedly and fur- 
ther treatment given for a prolonged period. 
Antispasmodic agents help in tubal spasm. Also 
helpful are: increasing pressure carefully in 


Rubin tests, using the cannula in varying posi-. 


tions with a large quantity of oil for better 
filling, obtaining the co-operation of the pa- 
tient, taking scout films when previous sal- 
pinograms have been taken, taking multiple 
tractional films with the patient in the antero- 
posterior and lateral positions, and taking a 24 
hour pelvic roentgenogram to note dispersion 
of oil, with an occasional 48 or 72 hour film 
being necessary. Poor techniques and misin- 
trepretation of findings are a possible source 
of faulty diagnosis. Consultation and repeti- 
tion of all tube tests by another medical con- 
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sultant may change the diagnosis and result 
in open tubes. Tubal plastic surgery is bene- 
ficial only in limited and selected cases of non- 
patency. 


SUMMARY 


” 


Fifty-one cases of “incurable sterility,” in 
which subsequent pregnancies occurred in the 
patients after infertile marriages lasting from 
2 to 20 years, have been reviewed, to deter- 
mine the factors involved. Six detailed case 
records are cited to illustrate a variety of steril- 
ity problems. The medical problems of diag- 


nosis and treatment in cases of both primary 
and secondary sterility are evaluated and dis- 
cussed. The findings are summarized and 
analyzed in an effort to detect the reasons for 
the original faulty diagnosis and to detail the 
measures effective in curing the supposedly 
“permanent sterility.” 

It is hoped that physicians will be encour- 
aged to continue prolonged medical treatment 
of “sterile” couples. The application of the 
newest therapeutic measures that might hive 
been omitted previously, plus repetition and re- 
interpretation of all fertility tests, may over- 
come so-called incurable sterility. 


Ragweed Allergy 


Someday you may owe relief from hay fever to Pansy, a flop-eared terrier 
who has become a full-fledged member of a team of allergy researchers at the 
University of Michigan Medical Center. Dr. John M. Sheldon, head of the al- 
lergy division, states: “Pansy has the worst case of hay fever allergy I have ever 
seen in man or beast.” Doctors recognize three major signs of ragweed allergy: 
hay fever, bronchial asthma, and, in some cases, skin eruptions. These cause wide- 
spread human misery, but it is uncommon to find any one of them in animals. 
Pansy has all three. When she is exposed to ragweed pollen, her eyes water, 
her nose runs, she starts coughing and sneezing, and she begins to itch all over. 
Prolonged exposure causes a skin rash. Like a human sufferer, Pansy shows a 
positive reaction to the skin test for ragweed. An experimental test called “he- 
magglutination titer,” also conducted on Pansy, is under study as a means of 
detecting allergy. Pansy shows a strong positive reaction in this test also. 

Animals generally have been ignored, although they could prove a valuable 
aid. Different medicaments given to Pansy have been quite successful in relieving 
her symptoms. Now the researchers want to find which drugs help her most and 
how much pollen is needed to trigger her symptoms. “In discovering what 
helps Pansy, we will learn more about helping human beings who are suffering 
from allergies,’ said Dr. Roy Patterson, an instructor specializing in allergy 


studies and Pansy’s keeper. 


How does Pansy feel about all this? She never had it so good, and has entered 
into the spirit of the research with practical-minded canine enthusiasm. What 
Dr. Patterson hopes to discover are the effects of fresh and old pollen. Does it 
lose potency with time? How effective are new drugs in relieving distress? How 
much pollen will bring on hay fever and bronchial asthma? What are the chances 
for a permanent antidote? Pansy is going to learn the answers to these questions 
before you do because, as Patterson observed, “If we can help her, we can help 


anybody.” 
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Medical Applications of 


Radioactive Isotopes” 


John S. Laughlin, Ph.D. 


THE USE OF RADIOACTIVE isotopes in med- 
icine has a long history. This is because na- 
turally existing radioactive isotopes were used 
extensively, primarily for therapeutic purposes 
for many years before artificially produced 
radioactive isotopes became available. In par- 
ticular, radium and its decay products were 
used widely in teletherapy units and for inter- 
stitial implants, and radon seeds were inserted 
mechanically directly into lesions. Due to the 
extensive use of radium and radon much expe- 
rience had been gained in the medical use of 
radioactive isotopes by the time the variety 
of artificially produced isotopes became avail- 
able. 

In general, the various medical uses can be 
grouped as diagnostic uses (table I), thera- 
peutic applications, or research uses. The iso- 
topes are used both internally and externally 
with regard to the body. For internal use the 
isotope may be attached to some compound so 
that the location and experience of the isotope 
in the body will be the same as that of the 
compound. In this case the isotope may serve 
as a tag to indicate the location of that com- 
pound or, by concentration tests, serve in de- 
termining the dilution and extent of the com- 
pound, In some cases the isotope metabolizes 
itself in a biologically significant manner. In 
other cases the isotope is mechanically located 
by injection or insertion into desired portions 


*Presented at the Youth Conference on the Atom, 
in Atlantic City, N.J., on April 30, 1959. 


Dr. Laughlin is in the Physics Depart- 
ment of the Sloan-Kettering Institute, 
Memorial Center for Cancer and Allied 
Diseases, New York City. 
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of the body. Externally the isotopes can be 
used either in direct contact with the surface 
of the body or at a distance. When in direct 
contact with the body, beta or gamma radia- 
tion may be employed; when used at a dis- 
tance, only gamma radiation is effective. 


All isotopes emit either beta rays or posi- 
trons and most emit gamma rays. The beta 
rays and positrons have very short ranges and 
are locally absorbed near the nucleus from 
which they originate. The gamma rays, on 
the other hand, are penetrating and may be 
absorbed either locally or at some distance. 
The biological effects of the beta and gamma 
rays are similar. Both project secondary elec- 
trons into the tissue, which produce the ioniza- 
tion and excitation that eventually result in 
biological damage. When the isotope is used 
for diagnostic or research purposes, the intent 
should be to use only enough for detection 
and not enough to produce appreciable dam- 
age. Different methods have been developed 
for the beta and gamma rays, which permit 
detection of small quantities of radioactive 
isotopes and also discrimination between iso- 
topes when more than one is present. When 
the isotope is used therapeutically, much larger 
exposures are deliberately employed in order 
that appreciable damage can be done, hope- 
fully primarily in the cancerous lesion. 


DIAGNOSTIC USES 


Thyroid Uptake. A common diagnostic test 
with radioactive iodine (I'*') is the thyroid 
uptake test. This is done in a variety of 
ways but I will describe only one typical 
procedure. Approximately 20 uc I is given 
to the patient orally in drinking water: 
Twenty-four hours later the amount of activ- 
ity in the thyroid is externally measured by a 
detector positioned near the patient’s thyroid. 
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TABLE I 
Diagnostic Uses of Radioactive Isotopes 


Isotope Form 


Use 


Iodine 


RISA* 
Rose bengal 
RISA* 


lodopyracet (Diodrast) 


RISA* 


Triolein (olein), 


oleic acid 
Chromium (Cr’’) CrCl, 
Na.CrO, 
Na:CrO, 
Ferrous citrate 


FeCl, 


Iron (Fe™) 


Sodium (Na”™) 
Sodium (Na”™), 
potassium (K*) 
Phosphorus NaH.PO, 
NaH.PO. 
Cobalt 
Calcium (Ca), 
strontium (Sr™) 
Hydrogen H:O 
Arsenic 


Cyanocobalamine 


Thyroid uptake and excretion 
Protein-bound iodine and conversion ratio 
Thyroid scanning and mapping 

Total blood volumes, plasma volume 
Liver function 

Cardiac output 

Kidney function 

Brain tumor localization 

Fat absorption and digestion 


Plasma volume 

Red blood cell mass and survival time 
Blood loss by bleeding 

jron turnover rates 

Clearance rate from plasma 

Cardiac output 


Body “pools” 

Diagnosis of tumor of eye, skin, cervix 
Blood volume determination 
Pernicious anemia 


Bone lesion localization 
Total body water 
Brain tumor localization 


*RISA=radioactive iodine serum albumin. 


Normally this detector consists of a scintilla- 
tion crystal optically coupled to a photomul- 
tiplier tube which, with associated electronic 
circuits, indicates and records the number of 
gamma rays incident on the crystal at a point 
near the thyroid. A background count is taken 
in the same position with the patient, with a 
lead plug in front of the crystal so as to esti- 
mate the amount of extraneous radiation being 
counted. A standard solution of the admin- 
istered I'*' is also counted in the same geo- 
metric situation with the same detector but 
without the patient present. The percentage 
uptake is the counting rate observed with the 
patient in position and with the background 
rate subtracted, divided by the counting rate 
of the administered amount of the standard 
solution without the patient present. 

For the 24 hour uptake patients with nor- 
mally functioning thyroids have a percentage 
uptake in the 15 to 45 per cent range; hyper- 
thyroid patients have a percentage uptake in 
the 45 to 100 per cent range; and hypothyroid 
patients have uptakes in the range of 10 to 
15 per cent. 

In conjunction with other tests to be de- 
scribed, this measurement provides important 
data to assist the clinician in reaching his diag- 


nosis of the patient’s thyroid function. This 
particular test is employed in all hospitals and 
in many private offices. 

Protein-Bound lodine. A further significant 
test of thyroid activity is obtained by the de- 
termination of the amount of protein-bound 
iodine in the circulating blood. Some of the 
administered iodide is converted in the thy- 
roid and synthesized to thyroid hormone. The 
amount of this organically bound iodine gen- 
erated in the thyroid and circulating in the 
blood determines whether the patient is nor- 
mal, hyperthyroid, or hypothyroid. Direct 
measurement of the amount of hormone in the 
circulating blood can be done by withdrawing 
several cubic centimeters of blood 24 hours 
after intravenous injection of approximately 
50 pe I'*!, Plasma is separated from the red 
blood cells by centrifuging. Inorganic iodide 
is removed from the plasma sample, which is 
then counted in a well-type detector system. 
The protein is then precipitated out of the 
plasma and separated by repeating centrifuga- 
tion. This precipitate contains the radioactive 
protein-bound iodine, which is again counted. 

The ratio of the activity of the protein- 
bound precipitate to that of the whole plasma 
is known as the conversion ratio. Ratios of 


J.A.M.W.A.—Vot. 14, No. 8 


4 
| 
4 
| 
4 
a3 
| 
: 


MEDICAL APPLICATIONS OF RADIOACTIVE ISOTOPES—LAUGHLIN 687 


greater than 50 per cent are considered an 
indication of hyperthyroidism. 

Scanning. Much significant information can 
be obtained by moving a detector over the 
surface of the patient, in order to determine 
the location of the concentration of the I? 
or other material. In the case of iodine in the 
thyroid, the location of the activity in the 
thyroid can be mapped by this method, which 
is known as scanning. This can be done either 
by hand or, more conveniently, automatically 
by a machine that moves the detector back 
and forth over the area of interest. At the 
same time, the number of counts are indicated 
on a map in the same location in which the 
counter is relative to the patient. 

Another isotope employed with external 
counting is arsenic (As**). This isotope con- 
centrates in brain lesions and emits positrons 
whose local absorption results in gamma rays 
that are externally detectable. Since each 
positron results in two gamma rays simul- 
taneously emitted in opposite directions, two 
external counters in coincidence can be used 
to localize the As". 

Another illustration of this important abil- 
ity of isotopes to indicate externally their in- 
ternal location in the body is the use of cal- 
cium (Ca*’) and strontium (Sr*°). These iso- 
topes localize in bone, and the location of can- 
cerous and other lesions in bone can be lo- 
cated by external detectors. 

Blood Volume Determinations. Of very 
great importance is the application of isotopes 
to determination of the volume of blood and 
of other components of the body. In the case 
of a fluid such as blood, the volume can be de- 
termined by tagging a small known volume 
that is introduced into the body and diluted 
by the larger unknown volume. After the di- 
lution has taken place, a sample is withdrawn 
and the relation of the activity of the original 
specimen and the diluted sample can be used 
to determine the unknown volume. Iodine- 
labeled human serum albumin is employed to 
measure plasma volume. A solution of isotonic 
labeled albumin is injected into the arm, and 
10 to 15 minutes later about 10 cc. of blood is 
withdrawn from the other arm. The hemato- 
crit count can be determined from the same 
specimen so that, together with plasma vol- 
ume, the total blood volume can be calculated. 

The red blood cell mass also can be deter- 
mined independently of the hematocrit meas- 
urement. Red blood cells can be tagged with 
radioactive chromium (CR*"), for instance, in 
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the form of radioactive sodium chromate. The 
red blood cells are tagged in vitro by incubat- 
ing them with the chromate. The survival 
time of the red blood cells also can be deter- 
mined by withdrawing samples at appropriate 
intervals after the injection of the tagged cells. 

Other Volume Determinations. Total body 
water may be measured also by the dilution 
technique and the use of radioactive tritium 
(H*). Water with H® is administered either 
orally or intravenously. After about four 
hours a sample of the urine or plasma is meas- 
ured. Men average a little over 60 per cent 
water and women average about 50 per cent. 

Radioactive sodium (Na**) is employed to 
measure the exchangeable sodium space in the 
body. Approximately 18 hours are necessary 
for equilibrium. 

The potassium space can also be ascertained 
with the use of radioactive potassium (K*?). 
Approximately five days are required for equi- 
librium in this case. 

Radioactive Iron Clearance. The clearance 
rate of radioactive iron (Fe*®) in the form of 
ferric chloride from the plasma is accelerated 
in cases of polycythemia, leukemia, and some 
anemias. It is necessary to determine the stable 
iron concentration of plasma so that the clear- 
ance of Fe®® measures the turnover rate of 
the stable iron. 


Pernicious Anemia. A useful diagnostic test 
involves the administration of radioactive 
cobalt (Co*%)-labeled vitamin B,. to patients 
suspected of having pernicious anemia. A pa- 
tient with a metabolic defect of pernicious 
anemia excretes an elevated amount of vita- 
min B,. in feces due to inability to absorb it. 
Correspondingly, the amount of vitamin B,. 
excreted in the urine is decreased. In the event 
such a test does indicate anemia, this may be 
checked by the administration of intrinsic fac- 
tor, which will temporarily restore the proper 


metabolism of the vitamin B,. and alter the: 


urine and fecal excretions accordingly. 


Cardiac Output. The use of iodinated 
human serum albumin together with an exter- 
nal counting technique can be used to measure 
the blood output of the heart, a dynamic meas- 
urement of great diagnostic use. This technique 
can also be applied to studies of vascular flow 
in other portions of the body. Approximately 
100 ue labeled albumin is injected into a vein 
in less than a second. An arterial tap is made, 
and the activity of flow through a plastic tube 
is continuously recorded. 
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Other Tests. The functioning of the liver 
can be studied by means of a radioactive dye, 
rose bengal, injected into the blood. An ex- 
ternal counter, placed over the liver, records 
the uptake of the dye, which is a measure of 
the capacity of the liver to remove the dye 
from the blood stream, with subsequent excre- 
tion into the bile passage. 

Other studies that can be made with com- 
pounds tagged with I'** concern absorption 
of fats in the gastrointestinal tract. Both the 
feces and the circulating blood levels of the 
radioactively tagged fat are measured, and the 
departure from normality is an indication of 
impairment of absorption or digestive proc- 
esses. 

CR*'-tagged red blood cells can be em- 
ployed to determine the existence of bleeding 
in the gastrointestinal tract by the appearance 
of radioactivity in the feces. 


THERAPEUTIC USES 


lonizing radiation is often used therapeu- 
tically because of its ability to destroy cells or 
to prevent their reproduction. Both the beta 
rays and the gamma rays emitted by radio- 
active isotopes produce this biological effect. 
Because of their short range the action of beta 
rays is confined to the immediate locality of 
the isotope nucleus from which they are 
emitted. The gamma rays are far more pen- 
etrating so that their effect may occur at quite 
some distance from the nucleus of origin. 

Radioactive lodine. The ability of iodine to 
concentrate in the thyroid is used therapeu- 
tically. Most of the effect is due to the beta 
rays, which are locally absorbed wherever the 
I'**85 concentrates. Some of the effect is due 
to the gamma rays; however, their action is 
more widespread throughout the body because 
of the penetration of these rays. I'**-'** is used 
in many cases of hyperthyroidism where it is 
desirable to damage the thyroid cells suffi- 
ciently so as to reduce the production of hor- 
mone to normal levels. In some cases of thyroid 
carcinoma I**!-"** js also used with the purpose 
of total destruction of the lesion. Because the 
lesion often does not concentrate the iodine 
as well as normal thyroid, large doses are re- 
quired. 

Radioactive Phosphorus. Radioactive phos- 
phorus (P**) is rapidly incorporated in the 
cell nuclei, particularly in those that are 
rapidly dividing and primarily in those in the 
bone marrow. Therefore, P** has been used to 


control polycythemia vera. Since the lifetime 
of blood cells is many weeks and P* is effec- 
tive at their origin in the marrow, its maximum 
effect after injection is not attained in the cir- 
culating blood for several weeks. P** is some- 
times used for chronic leukemia, to decrease 
the number of circulating white blood cells. 
Since P** concentrates in the liver, spleen, and 
lymph nodes, as well as in bone marrow, it is 
sometimes effective in this application. P** also 
has been used in the form of chromic phos- 
phate, a colloidal solution, for the intracavitary 
treatment of pleural and peritoneal effusions. 
It is also employed successfully for superficial 
lesions where the finite range of its beta ray 
limits the therapy to the first few millimeters. 
The phosphorus is applied in an impregnated 
blotter or in a thin sheet of gelatin. 

These therapeutic uses of P*? commenced 
with cyclotron-produced active materials near- 
lv two decades ago so that the therapeutic 
possibilities and limitations of this isotope are 
now well explored. 

Radioactive Gold. Radioactive gold (AU**) 
has been used as a colloidal suspension to con- 
trol the production of fluids (as described for 
chromic phosphate). The surfaces of the 
cavity are coated with the suspension and the 
radiation destroys the lesion cells. Au'®* also 
has been injected directly into lesions such as 
those in the prostate and other localities in the 
body. It also has been used in the form of small 
seeds, which are mechanically placed in lesions. 
This use is similar to that of radon seeds. 

Radioactive Cobalt. Radioactive cobalt 
(Co®) emits a soft beta ray and two ener- 
getic gamma rays, each over a million volts in 
energy. Consequently, Co® has been used in a 
manner similar to that of radium: both for 
teletherapeutic purposes and for interstitial im- 
plants. Co® has a five year half-life, is readily 
activated in neutron reactors from stable Co”, 
and is available at a reasonable price. Sources 
of cobalt of 1,000 curies and more are being 
increasingly used as external radiation sources. 
As a teletherapy source its advantages are that 
no external wires are necessary, which aids 
maneuverability, and that maintenance is sim- 
plified because there is no need for a power 
supply. The high energy of the gamma rays 
ensures a relatively high depth dose distribu- 
tion in the patient, which facilitates effective 
radiation therapy. Co®° has also been encap- 
sulated in needles and used interstitially in the 
same manner as radium needles. 

Radioactive Iridium, Tantalum, and Bro- 
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mine. Iridium (Ir'**), which has a 75 day half- 
life, has also been used in interstitial implants. 
The availability of fine wires that can be 
located in very regular arrays has favored its 
use in this manner. 

Tantalum (Ta'**) has a 111 day half-life 


and a high gamma ray energy (1.13 mev). 
Tantalum wire has been used as an alternative 
to radium and cobalt needles in some appli- 
cations, such as those involving the bladder. 
An advantage of iridium and tantalum over 
pure cobalt is that they are not brittle and do 


TABLE II 
Some Radioisotopes Useful in Medicine 


Name Half-Life Radiation* Energy, mev+ 

Tritium (;H*) 12.3 yr. B 0.018 
Carbon (¢C™) 5,568 yr. B 0.155 
Phosphorus (:sP**) 14.3 da. B 1.70 
Sodium (,:Na™) 15 hr. B 1.39 

Sulfur (:S*) 87 da. B 0.167 
Potassium 12.5 her. B 1.97, 3.56 

Calcium (Ca) 163 da. B 0.256 
Calcium (2Ca*’) 4.5 da. B 0.66, 1.9 

T 0.50, 0.80, 1.29 
Iron 45 da. 1,3 

B 0.45, 0.26 
Cobalt (.;Co™) 5.24 yr. B 0.312 

? 1.33, 1.17 
Arsenic (;As*™) 17.5 da. B 0.69, 1.36 

Bt 0.92, 1.53 

0.635, 0.596 
Bromine (:;Br™) 36 hr. B 0.46 

¥ 1.02, 1.29, 1.45 
Strontium (3sSr™) 65 da. 0.513 
Strontium (;sSr™) 53 da. B 1.463 

0.913 
Iodine (ssI*™*) 8.1 da. B 0.61, 0.34, 0.25 

T 0.28, 0.36, 0.64 

? 0.72 
Todine 2.3 he. B 24 

T 0.7, 1.4 
Iodine 21 hr. B ize 

0.53 
Cesium (;;Cs"*) 33 yr. B 0.52, 1,17 

T 0.66 
Thulium (¢;Tm"™) 127 da. B 0.97, 0.88 

0.080 
Tantalum (;3T a") 111 da. B 0.5 

0.066 to 1.23 

Iridium (;;Ir"”*) 74 da. B 0.67 

‘3 (many lines) 0.13-0.61 
Gold (;,Au™) 2.7 da. B 0.96 

T 0.41 
Mercury (sHg™) 47.9 da. B 0.21 

T 0.28 
Radon (sRn™) 3.83 da. The decay products give rise to 12 

principal gamma rays with energies 
1,590 yr. | ranging from 0.18 to 2.2 mev. 


topes are indicated, nor are daughters separately designated. 
+In the case of beta rays, the energy indicated is the maximum of a continuous spectrum. 
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not easily flake, are not easily absorbed in 
tissue, and are not highly toxic. Platinum or 
stainless steel sheathing is used to absorb the 
beta ray. 

Bromine (Br**) has been used in solution 
form in a balloon inserted into the bladder. 
Procedures and apparatus have been developed 
that make the insertion of the balloon in the 
bladder and its filling with a radioactive sol- 
ution, such as Br**, P®?, or sodium (Na”*), 
simple and convenient. Localized sources in 
the center of an inflated balloon have also been 
used, although accurate centering of such a 
source is difficult. 


RESEARCH USES 


The variety of diagnostic uses thus far item- 
ized also suggests some of the research uses of 
radioactive isotopes. There is not time to detail 
the multitude of research studies that have 
been made with radioactive isotopes. All the 
isotopes listed in table II and many more are 
used extensively in research studies. For 
instance, carbon (C**), which has so far not 
been mentioned in any of the diagnostic tests, 
is actually used in the labeling of a large va- 
riety of organic compounds that are vital to the 
tunctioning of the various organs of the 
human body. In addition to sensitive counting 
methods that have been developed to quan- 
titate the use of these isotopes, radioauto- 
graphy has been used for important qualitative 
observations. For example, radioautographs, 
used in our laboratory in connection with var- 
ious research studies, have demonstrated the 
following: (1) the lower tibia of a radium dial 
worker some 40 years after she had worked in 
a factory where she ingested radium (this 
autograph was obtained by placing a slice of 
the tibia in close contact with the film for 100 
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days); (2) alpha particle tracks emerging from 
thorium located in liver cells (the tissue slice 
was taken from the liver of a patient given 
colloidal suspension of thorium dioxide [Tho- 
rotrast] for diagnostic purposes); (3) iodine- 
labeled antikidney antibody from a slice of 
the rat kidney, demonstrating localization of 
the antibody in the glomeruli of the kidney; 
(4) the isotope zinc (Zn*) localized in a sec- 
tion of human prostate (this isotope had been 
taken up by the epithelial cells, and research 
is under way to determine the importance and 
function of the zinc in prostate metabolism); 
(5) a section of human spleen from a patient 
who had received chromic phosphate, demon- 
strating the concentration by macrophages of 
the colloidal solution labeled with P**; (6) the 
localization of Fe®® in red blood cells; (7) the 
use of C™ in labeled formate in a human leu- 
kemic cell incubated with C'* (a beta track 
sensitive emulsion was used); and (8) the use 
of H®-labeled thymidine in a tumor in a hu- 
man being which was grown in tissue culture 
cells, demonstrating the nuclear localization of 
the thymidine (the cells were incubated with 
the labeled material for 24 hours). 


SUMMARY AND CONCLUSIONS 


This discussion has covered very briefly 
some of the diagnostic, therapeutic, and re- 
search uses of radioactive isotopes and their 
very great and unique usefulness in medicine. 
The previous experience with medical applica- 
tion of naturally existing radioactive isotopes 
facilitated the utilization of the large variety 
of artificially produced isotopes now available. 
As reactors and other sources become availa- 
ble closer to medical institutions, the use of 
even more short-lived isotopes will become 
feasible. 


Relationship of Cancer and Socioeconomic Status 


The incidence of a number of specific forms of cancer may be associated 
with socioeconomic status, according to data from 10 metropolitan areas studied 
by the National Cancer Institute of the Public Health Service. The most con- 
sistent relationship observed was a relatively high incidence rate for cancer of 
the upper alimentary tract (lip, mouth, pharynx, esophagus, and stomach), pan- 
creas, respiratory system, and uterine cervix among the lowest one-third income 
group in each community studied. Further evaluation of such relationships will 
be needed to try to discover specific etiological factors responsible for the 
apparent variations in cancer incidence in different population groups. 
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Colorado Agricultural Migrant Program: 
1956-1957* 


Ruth Boring Howard, M.D., M.P.H. 


In 1955 THE MATERNAL AND CHILD HEALTH 
Section of the Colorado State Department of 
Public Health undertook, with the aid of an 
annual grant from the Children’s Bureau that 
now amounts to $42,000, a program to increase 
health and medical services for migrant ag- 
ricultural workers and to improve their utiliza- 
tion by the workers. The purpose was not 
simply to assume responsibility for providing 
services but to use them as a means toward in- 
creasing the migrant’s share of the opportun- 
ities and responsibilities a normal citizen ex- 
pects and assumes. 

It was realized fully that, although people 
who worked with migrant laborers accumu- 
lated a considerable body of empirical knowl- 
edge based on day-to-day experience, there 
was still much basic information lacking, re- 
lating both to the migrants and to the people 
of the communities where they work, on how 
to reconcile the differences between these two 
groups. We also needed to find ways of using 
to the best advantage what knowledge we did 
have while attempting to learn more. These 
are some of the questions to which we began 
to seek answers: What services do migrant 
workers need as distinct from the local settled 


*Presented at the VI Congress of the Pan American 
Medical Women’s Alliance, Miami, Fla., on April 16, 
1958. 


Dr. Howard is Director of Children’s 
Health Services, Colorado State Depart- 
ment of Public Health. She has been en- 
gaged full time for 17 years in public 
health and preventive medicine in the 
U.S. Public Health Service, United Na- 
tions, and in Colorado. Prior to that, she 
was in general practice. 
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population? What health and medical services 
will they make an effort to secure, and which 
services will be utilized if put in easy reach? 
How can services and health habits important 
to the majority of the U.S. population become 
equally important to the migrant workers? 

Experience has shown that a program plan- 
ned and financed outside a community is not 
likely to survive in that community when out- 
side support is withdrawn. Hence it was taken 
as a basic concept that any program for the 
migrant workers must be set up in co-opera- 
tion with the local community and must rely 
on local resources and services supplemented 
through the use of grant funds. 

In the spring of 1955 the State staff of the 
Migrant Program consisted of the director of 
maternal and child health, who gave part-time 
service to organization and administration of 
the program, and a full-time medical-social 
consultant. Two local programs were under- 
taken in Weld and Mesa counties. The story 
of that summer’s experience has already been 
told. In 1956 the post of medical-social con- 
sultant was vacant, but a full-time nursing con- 
sultant—an experienced public health nurse 
who had had firsthand experience with mi- 
grants as well as an excellent professional 
background—was added to the staff. Two new 
local projects, one in Otero County and one, 
for a short season during the potato harvest, 
in Rio Grande County, were undertaken dur- 
ing the summer of 1956. Early in 1957 a Span- 
ish-speaking consultant sociologist was added 
to the migrant staff, and in the spring of that 
year the medical-social consultant returned. 
No new local programs were added but the 
one in Rio Grande County was expanded to 
embrace other neighboring counties and pro- 
longed throughout the summer. The develop- 
ment of each local project through the grow- 
ing seasons of 1956 and 1957 is different, yet, 
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as each is reviewed, certain problems common 
to all are apparent. Certain concepts in regard 
to dealing with them are shown to be less valid 
than was first thought. Some activities have 
been reasonably successful and some have been 
failures. 


COUNTY PROGRAMS 


Weld County. The program in Weld 
County was set up for the camp at Fort Lup- 
ton in 1955 and has continued to be focused 
there through the two subsequent seasons. 
Each year the staff has consisted of a public 
health nurse, a clinic nurse, and a Spanish- 
speaking secretary. In 1956 general medical 
clinics were held six nights a week from July 
1 to Sept. 1. In 1957 the clinics were held five 
nights a week from July 1 to Sept. 30. These 
changes were indicated by experience. The 
clinics were staffed by members of the Weld 
County Medical Society, serving for a flat fee 
and a travel fee for each clinic night. The 
panel was promptly filled each summer by 
physicians volunteering to do this service. No 
epidemics and no deliveries occurred in camp. 
There were two infant deaths in 1956 but none 
in 1957. The most frequently seen illnesses in 
the clinic were diarrhea and respiratory infec- 
tions, but the range of diagnoses was that usu- 
ally seen in patients attending a general out- 
patient department. 

Partly because there was no medical-social 
consultant to assist the staff in casework and 
to act as liaison with the social and welfare re- 
sources of the community, rather strong local 
feeling developed about certain problems, par- 
ticularly hospitalization. Some of the mi- 
grants believed that the clinic referral slip en- 
titled them to free hospitalization. All patients 
sent to the hospital by the clinic were con- 
sidered by the welfare department to have 
been referred by the clinic physician in the 
same way he would have referred local resi- 
dents, and to be subject to screening for eligi- 
bility by the welfare department according to 
its usual procedure; some were refused. Mean- 
while, a hospital bill had been incurred and 
the hospital administration was displeased at 
assuming the extra loss. Therefore, during the 
winter of 1956-1957 there was considerable 
local sentiment against having the clinic “act 
as a recruiting center for nonpaying hospital 
patients” or for carrying on the program un- 
less payment for all hospitalized migrants 
could be guaranteed by some funds outside 


the County. However, the migrant program 
had already proved itself sufficiently to the 
surrounding residents and to the medical pro- 
fession to assure that a migrant program was 
requested for the summer of 1957. 

During that season a medical-social consult- 
ant was available and problems were ap- 
proached in a better atmosphere of mutual 
understanding, but the over-all question of 
hospitalization remains unanswered. 

The inevitable changes of weather had their 
effect on employment in both seasons. In the 
spring of 1956, the end of a dry cycle, the 
wind “blew the little beets out of the ground.” 
Part of the beet acreage was replanted in corn. 
In 1957, a wet season, rains interfered with 
the harvests. But, in spite of changes, farmers 
continue to plan for use of migrant agricul- 
tural labor as an essential part of their opera- 
tions. The co-operative group that owns Fort 
Lupton camp has been investing money each 
year in building new and improved cinder 
block housing to replace the old tents. The 
Migrant Ministry of the National Council of 
Churches has continued its work in the camp. 
In the summer of 1957 Catholic sisters and 
seminarians also made regular visits for instruc- 
tion of the children. The Fort Lupton school 
ran a special session during August at which 
only migrant children were accepted. Buses 
took them from the camp to the school, where 
they spent the morning and had hot lunches, 
and then returned them to the camp activities 
for the afternoon. 

Progress has been slow in interesting Weld 
County as a whole in the project. The ten- 
dency is to assume that all the migrants are in 
the Fort Lupton camp and that all are taken 
care of in that one place, although anyone 
familiar with this large county knows that this 
is not the case. Many migrants are scattered in 
single families or in larger groups on the 
ranches and in little camps. The tendency to 
isolate Fort Lupton camp as though it had a 
stockade around it stems partly from the fact 
that up to now no representative community 
group has concerned itself with interpreting 
the needs and program throughout the 
County. 

Mesa County. The program in the camp at 
Palisade, in Mesa County, was established in 
the spring of 1955 and in that year consisted 
of two nurses, one a public health nurse. No 
particular need for camp clinics was perceived 
and the local physicians preferred to handle 
the patients in their own offices. In the winter 
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of 1956 some of the growers asked for clinics 
during the harvest season, when every hand 
counts. These, accordingly, were set up for 
two weeks as evening clinics staffed by mem- 
bers of the medical society serving on a panel 
in the same manner as in Weld County. Dur- 
ing that season one nurse was based in the 
camp; the public health nurse’s headquarters 
was in Grand Junction, as it was intended that 
she cover also the west end of the County 
where other migrants—mostly Spanish-speak- 
ing and Navaho Indians—are scattered on the 
ranches. The owner of the cannery set up a 
small tent camp in an orchard to accommodate 
Navahos working with the tomato crop, and, 
knowing that the Navahos cannot accept all 
the white man’s ways, he consulted with the 
health department to decide what would be 
the simplest and most basic needs of such a 
camp. He installed a good water supply and 
new privies, and a Navaho sanitarian was 
loaned from the reservation to help persuade 
the Indians to accommodate themselves to 
these arrangements even though they con- 
tinued to sleep on the ground on their sheep- 
skins and to cook outdoors. 

In 1957 a public health nurse was based in 
the camp during the program. This was a very 
wet season and the harvest was slow and late. 
Families arrived in camp expecting work so 
that they could buy food, and some left when 
they found none. Some growers used crews 
ot single Negroes from Arizona. For a while 
there was real hunger in the camp and emer- 
gency help was necessary. Evening medical 
clinics were started but were discontinued 
when, in the judgment of the staff, there was 
little need for them. 

The school for migrant children was opened 
in August for its second season and, as they 
had done the previous year, members of the 
staff gave nursing service and assisted with 
simple health education. The dental hygienist 
of the State Department of Public Health was 
assigned to the camp for a period of several 
weeks. She was very busy examining and 
cleaning teeth, but did not overlook this 
chance to emphasize nutrition in relation to 
dental health with the children both in camp 
and in the school. This was very well received. 

The Migrant Ministry staff continued their 
program, and the women of the Palisade 
Women’s Club and of the churches were 
active on behalf of the camp, maintaining a 
child care center and a sewing center. 

The Peach Board of Control, owners of the 
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camp, continued with improvements in struc- 
ture and maintenance and paid half the salary 
ot the camp nurse. 

In the fall of 1956 the Mesa County Migrant 
Council was organized, representing a large 
proportion of the official and voluntary groups 
in the County who were concerned with the 
migrants. It has continued to hold regular 
meetings and to expand its membership. It 
was a major collaborator in a documentary 
film made by the State Department of Public 
Health during the growing season of 1957, 
which showed the contribution each group 
and discipline can make in dealing with the 
problems of migrant labor in the community 
and the added strength that co-operation 
gives. 

Otero County. This area has only small 
labor camps; many of the migrants are scat- 
tered on the edges of towns or on ranches. 
‘The well-established prenatal and child health 
clinics in several of the towns can serve mi- 
grants as well as local people. It seemed logical, 
therefore, not to have one nurse to serve the 
migrants all over the County but to expect 
each staff nurse of the County health unit to 
concentrate more on serving the migrants in 
her own area. In the spring of 1956 the salary 
of an extra staff nurse was supplied to the unit 
tor a six month period. Our experiences with 
local migrant programs indicate that eventual- 
ly the best method may be to have strong 
health and medical services and to make them 
available to migrants and local residents equal- 
lv. The Otero plan, in an area where many of 
the local residents are of the same social and 
economic group as the migrants, is a step in 
this direction. 

The nurse will be supplied again this sum- 
iner for the third year. Definitely, migrant 
tamilies have had more and better service, but 
determination of the amount of these services 
is difficult and the setup for identifying nurs- 
ing service to migrant families was only part- 
ly followed. Special efforts must be devoted 
this year to seeing that the services are clearly 
identified. 

Hospitalization is a difficult problem in 
Otero County, which has no plan like those in 
Weld and Mesa counties for the care of in- 
digent and medically indigent persons. The 


medical social consultant did some casework 


in this area but was only partially succeésful 
in resolving problems. 

The school for migrant children in Rocky 
Ford during August provides service by the 


: 
a 
: 
a 
we 
a 
a 


694 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


regular school nurse. It is planned that the 
health department will provide this service, as 
it does in other schools during the winter, pos- 
sibly using the same nurse on a temporary 
basis. 

Although Otero County lacks a migrant 
committee, there is considerable local interest 
among some groups. Some of the Spanish- 
American leaders have taken an active part in 
promoting health and education services. 

Rio Grande County. Rio Grande County is 
one of five in the San Luis Valley, where there 
are no organized health units and where for a 
number of years the entire public health nurs- 
ing service has been provided by six school 
nurses. Each fall about 5,000 workers are need- 
ed to harvest the potato crop, and in the past 
few years an increasing number of Navahos 
have come from Arizona and New Mexico for 
this purpose. In September, 1956, the same 
public health nurse who had been working in 
Mesa County was assigned to Rio Grande 
County for the harvest period (about five 
weeks). She was professionally responsible to 
a committee formed by the San Luis Valley 
Medical Society to sponsor her activity. The 
local representative of the State Employment 
Service and the hotel where she lived handled 
her telephone calls, but she had no regular of- 
fice space. Much of her work was in direct 
service, such as treating children with infected 
eyes or diarrhea, under the general supervision 
ot the physicians, but she also worked hard to 
become known in the community and in 
interpreting what a public health nurse can 
do. She and the representatives of the Migrant 
Ministry of the National Council of Churches 
assigned to the area for the harvest period 
spent many evenings talking to local groups. 

In the next season the San Luis Valley Med- 
ical Society wanted her to return. She started 
work again in June, 1957, covering the adjoin- 
ing counties to the south and east where there 
are some small vegetable crops. Much effort 
was spent in interpreting her role to the 
physicians and to these communities, and in 
visiting outlying farms to assess the health 
problems of migrant workers. She also assisted 
as a resource person in a two week workshop 
on migrants, held for teachers at Adams State 
College in Alamosa. In September she returned 
to Rio Grande County to repeat the type of 
service that she had given the previous year to 
the Navaho migrants and migrants from 
northern New Mexico. Here she was better 
known and there was an increase over the 


previous season in demand for her services. 
In fact, she was extremely busy. During the 
first part of the summer, however, she was 
unable to identify any specific migrant group 
that needed services apart from the local 
population, for whom health services were 
known to be inadequate. The progress in Rio 
Grande County is encouraging and it is 
planned to have the nurse work there again 
this fall. 

In the rest of the San Luis Valley, however, 
not enough need was uncovered to justify a 
separate nurse for migrants. Although for a 
number of years there have been no general 
public health nurses in this area, and residents 
are not conditioned to using them, recently a 
nurse has been employed by each of two coun- 
ties, and two more are considering doing so. 
Probably the care of migrants throughout the 
season should be part of the duty of each 
nurse, and, if the need is great enough, plans 
similar to that of Otero County might be tried. 

Table I shows services rendered to migrants 
in clinics and by nurses, as related to age and 
camp population. Although there is rather 
wide fluctuation, the trend is toward an in- 
creasing use of clinics and a proportionally 
greater use of all services for children than for 
adults. 

Immunization (table II) is given mainly to 
children; the serologic tests for syphilis main- 
ly to adults. Detailed figures are not available 
for Mesa County, but a total of 137 doses of 
different immunizing agents was given. 


SPECIAL STUDIES 


Early in 1957 a Spanish-speaking sociologist 
joined the migrant staff of the State Depart- 
ment of Public Health. He had worked pre- 
viously with migrant groups on the U.S.-Mex- 
ico border and in Michigan. After devoting 
some time to becoming acquainted with Colo- 
rado and with public health in general, and to 
appreciating the many unanswered questions 
regarding the migrants, he sketched out the 
tentative framework of a long-range sociolog- 
ical study and designed the preliminary sched- 
ules to be used. It was necessary to test these 
on a relatively small scale. During eight weeks 
of the growing season of 1957 a graduate stu- 
dent in sociology was employed to assist him. 
They tried out the study schedules among 
Texas migrants in the Arkansas Valley and 
among both Spanish- and English-speaking 
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TABLE I 


Health Services Rendered to Migrants 


Weld County Mesa County Otero County Rio Grande County 

4/1/55- 7/1/56- 7/1/57- 5/1/55- 5/15/56 6/3/57- 4/1/56- 4/1/57- 
Migrants Seen 9/15/33 9/30/36 9/3737 9/15/35 9/13/36 9/15/37 10/30/36 10/30/57 1956 
Individuals in camp 2,213 1,636 1,355 1,316 1,405 1,261 — — 

Adults 1,190 976 818 832 899 643 — — —_— — 

Children 1,023 660 537 484 506 618 — — <i — 
Individuals seen in clinic 496 475 367 224 291 318 40 58 —_— — 

Adults 226 202 219 88 93 ao 3 6 — -—— 

Children 270 273 148 136 198 es 37 52 — a 
Total clinic visits 1,056 1,358 1,292 385 652 x44 0 6 — — 
Camp population seen 

in clinic, % 23 29 27 17 21 25 — 

Adults, % 20 20 27 ll 10 — — 

Children, % 25 41 28 28 39 — — _— — — 
Families seen in clinic 198 234 159 135 281 181 17 15 — — 

Seen in clinic in 

previous year 29 57 — 33 6 — 
Given health record — — 132 — 12 
Keturning with health 
record — 57 — — — — 0 
Total PHN home visits 73 120 76 633 493 334 268 273 169 242 


migrants in Mesa County. They also kept daily 
notes on their observations and had, incidental- 
ly, an opportunity to learn what type and size 
of study can be undertaken profitably during 
the period when a migrant group is in any one 
area. The results of this work are presented in 
a separate report.* 

The sociologist is a valuable consultant to 


TABLE II 
Special Preventive or Diagnostic Procedures 
Otero 
Procedures Weld County County 
1955 1956 1957 1957 
Immunizations 

Smallpox 13 43 5 _ 
Diphtheria 

ist dose 25 22 65 31 

2nd dose 8 6 17 19 

3rd dose 3 — 2 2 
Polio 

ist dose _- 18 64 19 

2nd dose _ 17 38 17 

3rd dose — — 5 
Families accepting 

immunization 57 15 
Serologic tests for 

syphilis 

Positive — 10 

Negative 30 122 219 _— 


1959 


both state and local staffs. He has carried on 
in-service training and will be called upon to 
contribute particularly to the in-service pre- 
season training planned for the local staffs who 
will work with migrants this summer. 

During the summer of 1957 the medical- 
social consultant assisted with a small amount 
of casework and with consultation and inter- 
pretation in the local programs. She concen- 
trated on studying the extent and type of social 
problems among migrants and how far the 
present services would meet them. She has 
convinced us that it would be well to test the 
possibilities of social service by assigning a 
worker full time to a local program during the 
growing season. This we plan to do in Mesa 
County if a worker can be recruited. The 
social aspects of the migrant program are dis- 
cussed in a separate report.® 


RECORDS 


The clinic records that had been designed 
tor the project were reviewed early in 1956. 
The first year’s experience had shown them to 
be satisfactory on the whole, except the pocket 
card. Since the nurses’ observation indicated 
that it is usually the mother who carries valu- 
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able family papers, a family health record was 
designed with a separate page for each mem- 
ber of the family on which essential informa- 
tion could be noted. It was enclosed in a firm, 
orange cover, with the State seal on the front, 
in an attempt to lend it dignity. This was given 
to a responsible member of the family, usually 
the mother, when service was rendered, with 
some explanation of the usefulness of keeping 
and using this “health passport.” In the camps 
the patients brought the record with them 
faithfully on return clinic visits. During the 
1957 season a number of records from the pre- 
ceding summer were seen in the clinics (table 
1). No out-of-state entries were found, al- 
though it was said that some had been shown 
to health workers elsewhere. 

It is difficult to judge how suitable the rec- 
ords are in all respects, since in the past two 
seasons they have not been completely filled 
out. Even where factual information on such 
things as clinic visits or family composition is 
adequately given, the records are not reveal- 
ing, because they lack day-to-day obser- 
vations and impressions based on experience, 
which are a necessary guide to further action. 
This is a defect in staff function that needs at- 
tention in the future. Greater and more de- 
tailed emphasis must be placed on training the 
clinic staffs to perceive the many ways in 
which good recording of intelligently col- 
lected information favors better service and 
better communications. 


INTERSTATE AND REGIONAL RELATIONSHIPS 


Knowing that, to be effective, the Colorado 
migrant program must be correlated with those 
ot other states, the staff has made every ef- 
fort to learn about such programs and to be- 
come acquainted with those who are working 
in them. The director of the Colorado pro- 
gram has participated in the activities of the 
Western Branch American Public Health As- 
sociation Committee on Health Problems of 
Migrant Agricultural Workers since its first 
ineeting in October, 1955, and is now its chair- 
man. In April, 1956, she represented the 
Western Region at the Conference on Migrant 
Health Problems on the Eastern Seaboard, held 
in Florida. The director, the nurse consultant, 
and the medical-social consultant have visited 
and conferred with health and welfare person- 
nel in New Mexico and on the Navaho reser- 
vation, They have participated in joint re- 
gional meetings of the Indian Service and Pub- 


lic Health Service. In April, 1957, the nurse 
consultant attended a regional conference on 
migrant education and school health in New 
Mexico. The director attended the U.S.-Mex- 
ico Border Health Conference in San Antonio, 
Texas, and had the opportunity at the same 
time to visit health and welfare personnel in 
Austin, in San Antonio, and in the commun- 
ities along the border. In May, in connection 
with a panel on migrants at the annual meeting 
of the Western Branch of the American Public 
Health Association, she visited the programs 
tor migrants in Fresno and Imperial counties in 
California. Such visiting is a two-way process, 
both learning and interpreting, and lays a 
stable groundwork for further communication. 


DISCUSSION 


The health of migrant workers is deeply in- 
volved with other factors in their lives—eco- 
nomic insecurity, employment situations, 
mobility, and family organization. No one 
discipline alone can mount a successful attack 
on these problems; it must be the concerted 
effort of all. 

The migrants are not homogeneous. To 
think of them, as it is easy to do, as so many 
similar units, like bricks or marbles, is mislead- 
ing, since they differ in cultural background, 
opportunity, and degree of migrancy. Al- 
though migrancy creates or aggravates prob- 
lems, it may also arise from problems, possibly 
different, that deeply affect the workers’ lives. 

Under certain conditions migrants in an area 
may be more like the residents, who are 
in similar cultural and economic groups, than 
like other migrant groups. The question so 
frequently raised in communities lacking re- 
sources to meet the needs of residents, as to 
why more should be done for migrants than 
tor the local people, is not to be passed off 
lightly. Although the migrant agricultural 
workers are certainly a low-income group, 
they cannot all be considered indigent. They 
may find it more difficult than residents to 
secure care for nonemergency illness, payment 
for hospitalization, and money for dental care, 
but this presents serious problems for both. 
Improved nutrition is an important need, lack 
of good dietary habits arising from ignorance, 
lack of funds, and, especially among the mi- 
grants, the difficult circumstances of their lives. 
The programs herein described have offered 
only some of the services the migrants need— 
the part most easily supplied. Probably this 
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is where a program must begin, since the need 
for these services can be most generally seen 
and understood, but they are far from being 
the whole answer. 

There is a great need for education of the 
migrants on health practices and the use of 
medical care. So far, we have not been satisfied 
with the methods and materials we have tried. 
The most effective approach has been the in- 
dividual instruction given by the nurse, but 
this varies with personalities and with interest 
on the nurse’s part in seeking out and exploit- 
ing teaching situations. More effective teach- 
ing material is needed and this should be in 
harmony with the cultural philosophy of the 
group with which it is to be used. Spanish 
translations of standard material prepared for 
resident English-speaking groups carry little 
conviction for Texas Mexicans. The facts of 
migrant life must be taken into account: dis- 
sertations on the “basic seven” of nutrition, 
with attractive illustrations, have little mean- 
ing for the woman with meager cooking equip- 
ment, little money, no refrigerator in hot 
weather, and no chance to shop carefully be- 
cause she works all day in the fields. She needs 
help in doing a better job with what she can 
command, and this must be based on real- 
istic study of her situation. 

In 1955 we prepared a series of story pic- 
tures of health situations for the Spanish- 
speaking migrants. These seemed good to the 
staff, but experience showed how easy it was 
to assume too much sophistication in the view- 
er. Pictures illustrating one idea were well 
understood, particularly if the idea were close 
to ordinary human experience. But if a sophis- 
ticated idea and one with some emotional 
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color were presented together, only the latter 
was grasped. 

But the migrants are not the only ones who 
need to learn. Groups who are working with 
them in all ways and at all levels need to im- 
prove communications. One of the handicaps 
of a program that uses temporary personnel 
during the growing season is the staff turn- 
over, so that the results of previous indoctrina- 
tion and experience are lost. We must devise 
effective means of training professional staff 
in the objectives and philosophy of the migrant 
program, and in stimulating them, as well as 
those in the community with whom they 
work, to an imaginative and understanding ap- 
proach. 

Improving communications means recon- 
ciling, through improved mutual respect and 
greater insight, the cultural backgrounds and 
attitudes of both the migrants and the com- 
munity groups. It means overcoming the bar- 
riers erected by diverse languages, social dif- 
ferences, distrust, and prejudice. It also means 
a conscious effort on the part of communities 
and agencies at all levels to transmit essential 
data on plans, resources, and activities so that 
they can work together to assist the migrant in 
assuming both the rights and the responsibilities 
of citizenship wherever he goes. 
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Rehabilitation of Victims of Rheumatic Disease 


Rheumatic disease ranks second only to mental illness in the amount of dis- 


ability it causes, but with early and proper treatment crippling can be prevented 
in 70 per cent of patients afflicted with the disease, according to the publication 
“Patterns of Disease.” It cites results of a “before-and-after” study of 1,538 
patients. Prior to rehabilitation their total annual earnings amounted to $312,000. 
After rehabilitation their annual earnings soared to $2,600,000—more than eight 


times as much as previously. 
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CASE REPORT 


A 63 YEAR OLD MALE Mexican gardener was first 
seen in my office on May 24, 1950, after a 45 minute 
bout of acute nausea, vomiting, and copious diarrhea. 
He had been working with a gopher poison: cutting 
carrots, mixing them with a powdered poison, and 
distributing them in gopher holes. Ten minutes before 
the onset of his illness he had smoked a cigarette. The 
box of poison was labeled “strychnine sulfate 100 per 
cent.” 

The patient’s previous health had been very good 
with only one reported illness: an infection of the 
right hand five years before from which he had re- 
covered slowly. His marriage to his present wife 30 
years before had produced no pregnancies. The phy- 
sician who attended him previously suspected that 
his wife was syphilitic because of neurological mani- 
festations of weakness, unsteady gait, hyperactive re- 
flexes, and pupils fixed to light and accommodation. 
The Kahn test was negative, however, and she could 
not be obtained for further study. 


On first examination of the patient the temperature 
was 96 F, pulse 80 per minute and bounding, res- 
pirations 34 per minute, and blood pressure 180/110 
mm. Hg. He was conscious, well oriented, and spoke 
and understood English well. The abnormal findings 
were as follows: the right pupil was small and fixed 
to light; the left pupil was slightly larger and re- 
acted promptly to light; and both reacted to accom- 
modation. His lips were blue; the tongue was heavily 
coated; and there were dried secretions on the lips. 
Heart and lungs were essentially normal. The ab- 
domen was soft and peristalsis was not marked. The 
patient complained of tingling sensations in his lips 
and right arm and across the anterior portion of the 
chest and abdomen. There was pain and nuchal re- 
sistance on neck flexion. Reflexes in all extremities 
were markedly hyperactive. 


Dr. Ennis, formerly a general practi- 
tioner in Rancho Santa Fe, Calif., is pres- 
ently a Resident in Psychiatry at the 
Veterans Administration Hospital, Los 
Angeles. 


Strychnine Poisoning 


Bernice B. Ennis, M.D. 


My first impression was that the condition was 
a beginning stroke. Almost immediately the patient 
said that his right arm and right leg were getting 
numb. Then there occurred an atypical carpopedal 
spasm of the right hand, which relaxed in a few sec- 
onds. Three minutes after this he complained of his 
back beginning to cramp. Then he assumed a position 
similar to opisthotonos, with an anguished expression, 
which may have been a risus sardonicus. Examination 
showed that the back muscles were in tonic contrac- 
tion. I administered 2 grains phenobarbital (Luminal) 
sodium intramuscularly and 2 grains intravenously 
and brought him to the Palomar Memorial Hospital 
in Escondido, Calif. The physical findings were es- 
sentially the same on arrival, and he had intermittent 
spasms at the rate of one every seven minutes fol- 
lowed by complete relaxation during his trip to the 
hospital. 

In the emergency room the patient received 0.75 
Gm. thiopental (Pentothal) sodium and 10 cc. 20 
per cent calcium gluconate. An intravenous injection 
of 1,000 cc. 5 per cent glucose in saline solution, to 
be followed by 1,000 cc. 5 per cent glucose in dis- 
tilled water, was begun. Private nurses were secured 
and the order was given that the patient was to re- 
ceive 2 cc. 3 per cent solution of thiopental sodium 
in the intravenous tubing whenever he awoke, com- 
plained of pain, or suffered a spasm. Basal sedation 
was 2 grains phenobarbital sodium intramuscularly 
every six hours. 

On this schedule the patient received, from 4:30 
p.m. to 12:00 midnight on the first day, 26 grains (1.6 
Gm.) of barbiturates. The second 24 hours he received 
40 grains (2.33 Gm.), and the third 24 hours he re- 
ceived 17% grains (1.4 Gm.). During the fourth 24 
hours of his illness we were able to lighten the seda- 
tion, but he complained of severe headache. Spasms 
were well controlled and diminishing in their inten- 
sity. In addition to the previously mentioned groups 
ot muscles, the hamstring muscle group also con- 
tracted; otherwise the patient’s general condition was 
unchanged but improved. On the fourth day we ad- 


- ministered 7 grains (0.5 Gm.) of barbiturates and 


changed the sedative to paraldehyde, of which the 
patient apparently required only one dose (5 cc. 
orally, given at 9:00 p.m.). In four days he had re- 
ceived 90% grains (or 5.83 Gm.) barbiturates. Other 
drugs given in addition to fluids by vein were periodic 
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doses of codeine and 10 cc. intravenously of a com- 
bination of calcium ascorbate, benzyl alcohol, and 
dextrose (Calscorbate). 

Laboratory Findings. Urinalysis was completely 
negative except for unidentified crystals on the third 
hospital day. The blood count was normal: hemo- 
globin, 13.5 Gm. per 100 cc.; erythrocytes, 4.6 mil- 
lion per cubic millimeter; and leukocytes, 8,000 per 
cubic millimeter. Nonprotein nitrogen level was 39 
mg. per 100 cc. A spinal tap on the fourth hospital 
day revealed a cerebrospinal pressure of 110 mm. The 
fluid was crystal clear and contained rare mono- 
nuclear cells. Total protein level was increased to 72 
mg. per 100 cc. and the Wassermann reaction was 
reported as anticomplementary. The tap was repeated 
two days later. The protein level then dropped to 58 
mg. per 100 cc. and a strongly positive Wassermann 
reaction was obtained. The blood, Kline, and Kolmer 
tests were positive. 

The final diagnosis on clinical and circumstantial 
evidence was acute strychnine poisoning. It was be- 
lieved that the route had been respiratory rather than 
gastrointestinal. 


The patient was dismissed on the eleventh hospital 
day. 


COMMENT 


An interesting fact in this case was the 
lengthy course of the illness, in view of what 
information available texts supplied. Good- 
man and Gilman’ in discussing strychnine 
state: “Sensory cortex: taste, touch, and smell 
made more acute. Medulla: vasomotor and 
respiratory stimulant. Spinal cord: increased 
reflex excitability. Gastrointestinal tract: stim- 
ulation. Skeletal muscle: no direct action.” 


They also state: “Strychnine is readily de- 
stroyed in the body, mainly by the liver. 
Twenty per cent escapes into the urine. Ex- 
cretion starts in a few minutes and is complete 
in 10 hours, although traces may be found for 
several days.” (Our patient did not improve 
within the time limit.) Thienes* states: 
“Strychnine is excreted slowly by the kidney; 
much is impounded in liver and muscles to be 
released again to the blood stream—or to be 
destroyed. The release of impounded strych- 
nine accounts for the convulsions on the sec- 
ond and third day of poisoning—after efforts 
at sedation have ceased.” And, Autenrieth * 
states: “70-75 per cent of strychnine remains 
undestroyed, unchanged in liver, kidney, and 
spinal cord.” 

Although I could find no clinical records of 
a similar case of strychnine poisoning, it seems 
that a sublethal dose of the drug would result 
in a course much like that of the patient under 
consideration. 
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Health in Alaska 


Alaska, the forty-ninth state in the Union, has improved its health record con- 
siderably in the last 10 years, according to statisticians of the Metropolitan Life 
Insurance Company. Between 1947 and 1957 the recorded mortality rate in the 
white population of Alaska decreased from 8.7 to 4.6 per 1,000; among the non- 
white population it decreased from 15.2 to 10.7 per 1,000. 

Particularly impressive have been the marked gains in the control of tuber- 
culosis, a major health problem in Alaska: the recorded death rate from tuber- 
culosis fell more than 80 per cent between 1947 and 1957 in both the white 
and nonwhite populations. Actual decreases in the death rate were from 28.8 
to 4.7 per 100,000 among white persons and from 574.3 to 88.4 among the non- 
white population. At the same time infant mortality, usually a sensitive index 
of general health conditions, also showed an appreciable downward trend. 

Accidents ranked first among the causes of death in Alaska in 1957, accounting 
for nearly one fifth of the total deaths. Heart disease was a close second, and 
diseases of early infancy ranked third, reflecting in part the high birth rate in 
Alaska. Cancer and influenza and pneumonia combined were next in rank. 


J.A.M.W.A.—AueustT, 1959 


7 
a 
q 
4 
a 
on 
4 
= 


CUMULATIVE EFFECT NOTED 
WITH ANTICANCER DRUGS 


A study of the treatment of acute leukemia 
in 250 children and adults, reported in April 
at a meeting of the American Association for 
Cancer Research, indicates that initial therapy 
with one anticancer drug can increase the 
beneficial effect of another drug administered 
later. In the study two well-known anticancer 
drugs, 6-mercaptopurine (6-MP) and metho- 
trexate, were administered to groups of pa- 
tients with acute leukemia according to three 
different regimens: 6-MP followed by metho- 
trexate, methotrexate followed by 6-MP, and 
both drugs given simultaneously. The patients’ 
response was measured in terms of percentage 
of remissions in each group and survival from 
the beginning of the study, which was carried 
out in 13 hospitals. 

When methotrexate was given after ex- 
posure to 6-MP, 27 per cent of the patients 
experienced remissions; without initial use of 
6-MP, methotrexate produced remissions in 
13 per cent of the patients. When 6-MP was 
given after methotrexate, 23 per cent of the 
patients had remissions; 6-MP without metho- 
trexate treatment yielded remissions in 24 per 
cent of the patient group. When both drugs 
were administered simultaneously, half of the 
total number of children had remissions, but 
an identical treatment regimen produced re- 
missions in only 5 per cent of the adult pa- 
tients. 

A paper describing the study was presented 
by Drs. Emil Frei, III, of the General Medicine 
Branch, National Cancer Institute, and Farid 
Haurani of the Jefferson Medical College in 
Philadelphia. On the basis of its results, they 
suggest that 6-MP in some way modifies acute 
leukemia cells, making them more susceptible 
to subsequent treatment with methotrexate. 


NEW SECTION ON SURGICAL TRAUMA 


The United States Section, International 
College of Surgeons, has formed the Section 
on Surgery of Trauma as a successor to the 
Section on Occupational Surgery. The Sec- 


Medical Briefs 


tion will provide a forum for those surgeons 
whose work is limited to traumatic lesions and 
tor those who treat lesions frequently in their 
daily practice. It will deal with developments 
in the treatment of specific injuries, consider 
programs for the prevention of injuries, con- 
duct studies on basic physiological and path- 
ological changes in the injured person, and 
give thought to allied subjects. 


RADIATION PROTECTION WITH YEAST 


A yeast extract containing ribonucleic acid 
has been found to protect rats and mice from 
lethal doses of radiation. The acid or an asso- 
ciated substance in the extract is thought to 
be the principal factor in its protective power. 
Although Drs. Katherine D. Detre and Stuart 
C. Finch of the Yale School of Medicine, who 
reported the finding, have not tested the non- 
toxic extract in human beings, tests with 
rodents are encouraging. 


PREVENTION AND CURE 
OF VIROS DISEASES 


As viral diseases “are not susceptible, up to 
the present, to any of the therapeutic drugs 
applicable in other infectious states,” they are 
more easily prevented than cured, accord- 
ing to Dr. Thomas Francis, Jr., Professor 
and Chairman of the Department of Epide- 
miology at the University of Michigan School 
of Public Health. Dr. Francis, giving the an- 
nual William Beaumont lecture at the Wayne 
County Medical Society in Detroit in March, 
considered immunity—long-term or short- 
term, depending on the nature of the disease 
—to be the best form of control. He cited 
measles, chicken pox, and yellow fever as ex- 
amples of stable viruses and contrasted these 
with the “body of recurrent virus diseases 
that closely resemble each other. They repeat- 
edly are found in the same person, family, and 
community. They constitute an epidemio- 
logical phenomena of group diseases, and there 
appears to be no immunity to them,” because 
they are actually caused by different antigenic 
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variants and protection against one strain may 
give little or no protection against another. 

One goal of research in this field, therefore, 
is to find a single vaccine that will give pro- 
tection against a whole “range” of virus 
strains in a single shot. More concentrated 
vaccines are also being sought so that a small 
dose will give higher and longer levels of pro- 
tection. 


{MPROVEMENT IN SCLERODERMA 
WITH USE OF CHELATING AGENT 


Use of vitamin B, and the chelating agent 
edathamil calcium disodium (sodium EDTA) 
improves the symptoms of advanced acro- 
sclerotic scleroderma, according to a report 
released by the American Cancer Society. 
Softening of the skin, relief of muscular and 
arthritic pain, and healing of ulcerations were 
some of the results noted in 5 persons treated 
for the disease. After treatment, a sixth patient, 
previously unable to wrinkle her forehead or 
smile, was relieved of her most painful symp- 
toms for more than two years and was able 
to move her extremities normally. 

Dr. James Price, one of the research team 
at the University of Wisconsin responsible for 
the findings, explained that clinical and ex- 
perimental evidence points to defective tryp- 
tophan metabolism as a possible cause of 
acrosclerotic scleroderma. Although defi- 
ciency of vitamin B, produces some of the 
same symptoms—notably an abnormal urinary 
excretion of certain tryptophan intermediate 
metabolites—administration of B, alone has no 
effect, indicating that the vitamin deficiency 
is not the only reason for the symptoms. 

Biochemical studies indicate the presence in 
victims of acrosclerotic scleroderma of abnor- 
mal amounts of certain metallic ions that may 
displace other essential metal, thereby inter- 
fering with some enzymatic process. Dr. Price 
mentioned calcium, copper, and zinc as possi- 
bly inhibiting activity of an enzyme that 
utilized magnesium. He said that clinical re- 
sults have supported this theory as, after use 
of the chelating agent in the acrosclerotic pa- 
tients, calcium, copper, and zinc are excreted 
in increased amounts. 

The regimen consists of daily intravenous 
injections of 2.5 to 3 Gm. sodium EDTA and 
100 mg. vitamin B, for 15 days—stopped 
sooner if the patient shows normal urinary ex- 
cretion of tryptophan metabolites. Most pa- 
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tients have had three courses of treatment at 
two month intervals. 


VIRUSLIKE PARTICLES FOUND IN MOUSE 
TUMORS 


Studies with the electron microscope have 
revealed viruslike particles in a group of 
mouse tumors that are similar to the human 
bone cancer, multiple myeloma. In studies of 
six types of mouse plasma cell tumor, one of 
the morphologic characteristics common to all 
six was the presence of particles resembling 
viruses. Photographs made with the electron 
microscope showed these particles in various 
stages of formation within the tumor cells. 
There is no indication that the virus causes 
the mouse tumors, although many other forms 
of cancer in animals have a viral origin. 

The study was described in a paper by Al- 
bert J. Dalton, Ph.D., and Michael Potter, 
M.D., both of the Laboratory of Biology of 
the National Cancer Institute, Intensive studies 
of mouse tumors were begun some time ago 
after scientists at the Institute reported that 
certain mouse plasma cell tumors produce an 
abnormal serum protein similar to a protein 
in the serum of patients with multiple my- 
eloma. Further studies will include efforts to 
determine whether viruses are involved in the 
mouse plasma cell neoplasms and to extend the 
results to investigations of human multiple 
myeloma. No form of cancer in man has yet 
been shown to result from the action of 
viruses. 


ELECTRON BEAMS FOR STERILIZATION 


A method of preserving food and sterilizing 
medical products with electron beams was de- 
scribed by Dr. Lee E. Gordon, senior member 
of Ethicon, Inc.’s Department of Microbiol- 
ogy, at the third 1958-1959 Becton, Dickinson 
lecture. The electron beams penetrate sealed 
packages of medical or food products, thus 
sterilizing or preserving the products at the 
end of the manufacturing process and elimi- 
nating any contamination acquired during 
manufacture. Dr. Gordon reported that the 
new method “‘is especially suitable for medical 
and surgical preparations that would be de-. 
stroyed or affected adversely by heat steriliza- 
tion.” Although all forms of bacterial yeast 
and molds are killed by electron irradiation, 
“the dose necessary varies with the form of 
organism.” 
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For millions of Americans this is vacation month, a break in the routine that, too often, has be- 
come a treadmill. How often each of us has said, “It’s such trouble to arrange to break away that 
I would rather keep on the job.” But, even two weeks of leisure, a change of routine, the healing 
of the sun, and solitude brings us back with recharged batteries for the winter’s work. 

For some, this is the year for the trip of a lifetime. For these, every spare minute for months 
has been spent in pouring over travel guides and timetables—picking and choosing just the exact 
route of which we have dreamed so long. All next winter we shall bore our friends with our 
Kodochromes or movies and the stories of “that trip you must take.” 

But who said this was a vacation? It is a thrill and a wonderful memory for the years to 
come, but not a rest. Probably the Minneapolis Star was describing just such a vacation when it 
stated: “Three weeks on the sands—the rest of the year on the rocks.” 

As a child I used to marvel frequently at the statement that the heart rested between each beat 
and thus could carry on its function for an entire lifetime—no vacations or sick leave for repair. 
But minds and nervous systems, I learned as I grew older, worked more efficiently if there was a 
break in life’s occupations—stimulating new experiences interspersed with moments of leisure, 
solitude, and idle daydreams. In my part of the country we go fishing or hiking, or just sit in the 
shade with an entirely frivolous book. Not always do we read—our eyes and thoughts may stray 
over the Pacific or out through the forests. 

Many years ago I garnered a vacation philosophy from a lecture of Dr. James Plant. “Every- 
thing we do need not—no, should not—be perfect or of utilitarian value. Some things are good for 
us to do just for the heck of it—making sand castles for example.” 

During last winter our intentions were probably excellent, but we had no time to make or 
execute plans for extracurricular service. We were under the pressure of our professional day, 
our medical meeting evenings, and often our emergency call nights. This year, be a recluse for 
at least part of your vacation—perhaps while you are doing something just for the “heck of it”— 
and during part of that time let your mind wander over AMWA service projects and communi- 
cate to us your ideas and where you desire to put your efforts. Resolve to set aside just one eve- 
ning a month to sponsor your junior branch, to take a young woman intern to dinner, or to write 
that check to the Woolley Memorial Lectureship Fund or to the American Women’s Hospitals 
Committee. Or would you not like to work up that material from your clinical practice for the 
JourNAL oF THE AMERICAN MepicaL Women’s Association? This is the time of the year when you 
resolve not to work so hard next year, so cast your eye around for part-time medical help—some 
young woman who wishes to practice a few hours daily while raising her family. Let Tur JourNAL 
help you find her. 

This vacation would be an excellent time to plan a group project for your local AMWA branch. 
Is there a community need that it could supply? Would your medical society like to schedule as 
a speaker an outstanding medical woman? 

Make your vacation pay dividends by planning for next winter’s activities while you swing in 
a hammock under sunny skies. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


e / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 
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Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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American Medical Women’s Association, Inc. 


TENTATIVE PROGRAM 
1959 MIDYEAR MEETING AND SPECIAL MEMBERSHIP 
MEETING CALLED BY PRESIDENT 


The Hotel Arlington, Hot Springs National Park, Ark. Nov. 12-16 


Thursday, Nov. 12 
Committee Meetings 
1:00 p.m.—Executive (Montagu Room) 
3:00 p.m.—Finance (Montagu Room) 
7:30 p.m.—Executive (Montagu Room) 
Others as called by the chairmen 
Friday, Nov. 13 
9:00 a.m.—Formal convening of the 1959 Midyear Meeting of the Board of Directors, Dr. 
Jessie Laird Brodie, President, presiding (Crystal Ballroom) 
12:00 noon—All resolutions in the hands of the Chairman of Reference Committee A, Dr. Rose 
V. Menendian 
12:30 p.m.—Luncheon: Panel on “Physician, Patient, Community Relationships.” Participants 
to be announced. Moderator, Dr. Claire F. Ryder (Fountain Room) 
3:00 p.m.—Reading of resolutions 
3:30 p.m.—Sight-seeing tour or golf (see reservation blank, page 660 
5:30 p.m.—Country Club 
6:30 p.m.—Buffet dinner and dramatic reading of “Pettit Jean” by Mrs. Margaret Turner 
Moody (Country Club) 
Saturday, Nov. 14 
Morning—F ree time 
12:00 noon—Luncheon (Fountain Room) 
1:00 p.m.—Business session (Crystal Ballroom) 
4:00 p.m.—Hearing on resolutions, Reference Committee A (Crystal Ballroom) 
6:30 p.m.—Dinner. Speaker to be announced (Fountain Room) 
Sunday, Nov. 15 
8:30 a.m.—Business session 
10:30 am.—SPECIAL MEETING of the AMWA membership called by the President, Dr. 
Brodie. Agenda to be sent to each member (Crystal Ballroom) 
12:30 p.m.—Luncheon and presentations: Medical Women of the Year and Elizabeth Black- 
well Award (Fountain Room) 
3:00 p.m.—Continuation of Special Meeting of the membership 
7:30 p.m.—Dinner and “Living Portraits,’ Dr. Bernice C. Sachs, commentator (Crystal Ball- 
room) 
Monday, Nov. 16 
8:00 a.m.—Buses leave the Arlington Hotel for Little Rock 
Note: The following program is being arranged by the Arkansas members: 
Preceptorship panel (participants: faculty members and students of the University of Ark- 
ansas Medical Center) 
Tour of the Medical Center 
Luncheon at the Medical Center 
Tea 
Dinner for those who will leave late in the evening or Tuesday 
All members are welcome and urged to attend 


For room reservations, see page 668; for meal reservations and special events, page 660. 
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SPECIAL ARTICLE | 


“Doctoring’ Our Sick Rivers 


THE conquest oF cholera and typhoid, 
dread water-borne diseases of the past, stands 
bright in the annals of U.S. medical history. 
But, though we now confidently draw our 
daily water supply from kitchen, bathroom, 
laboratory, or factory spigot for a multitude 
of uses, there is no letup in the search for im- 
proved methods of water purification. 

As the nation grows and man devises new 
and popular products for home and farm, he 
creates new water problems. Complex wastes 
such as detergents, insecticides, and chemicals 
are continuously finding their way into our 
rivers, lakes, and even the aquifer. Even in 
small concentrations, these persistent and 
troublesome materials may interfere with 
water treatment and produce unpleasant tastes 
and odors in drinking water. Frequently they 
cause bad flavor in fish, and they have been 
implicated in extensive fish deaths. 

At the U.S. Public Health Service’s San- 
itary Engineering Center in Cincinnati and 
elsewhere, research workers are seeking the 
answers to such questions as: How significant 
are viruses in our waters? How can we speed 
up identification of bacterial indicators of sew- 
age contamination? What are the best controls 
for algae, actinomycetes, and other organisms 
interfering with water use? How important 
are water-borne fungi in the community of 
microorganisms involved in stream self-puri- 
fication? 

Even with the best “complete” treatment 
available today, the city of Chicago discharges 
waste waters alleged to contain too many pol- 
lutants for absorption by the receiving waters 
and subsequent safe re-use by communities 
downstream. 

One great need in our whole program of 
water resources development is accelerated re- 
search in abatement of pollution. There is a 
shortage of trained men and women in this 
field. In regard to available funds, Dr. Leroy 
E. Burney, Surgeon General of the PHS, has 
said: “This country is spending approximately 
10 billion dollars annually for research of all 
kinds. Far down the scale is research in the 
medical and biological sciences, with an esti- 
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mated 330 million dollars. Water resources and 
related public health engineering problems are 
very near the bottom, with an estimated total 
of approximately 5 million dollars. When one 
considers that the billions industry and gov- 
ernments are currently spending for research 
actually are producing many of the waste 
problems which deplete our water resources, 
this sum appears niggardly.” 

The research bottleneck, however, is but 
one of many serious problems confronting the 
nation in water supply and control of pollu- 
tion. Public awareness of these problems is 
scant and in general the public is indifferent 
to them. 


POLLUTION 


Although medical practice has learned the 
value of emphasizing prevention of disease, 
we have yet to reach that understanding in our 
approach to water pollution control. A case 
in point is the Columbia River, great in the 
history of the Pacific Northwest and one of 
the interstate streams recently investigated by 
the PHS. In the interstate conferences, first 
step in the legal procedure to undertake pol- 
lution abatement on such rivers, some un- 
pleasant truths were publicized. The Colum- 
bia is afflicted with Sphaerotilus, a slimy, fila- 
mentous growth induced by a certain type of 
bacteria, feeding, in this instance, upon nu- 
trients supplied by wastes from pulp and 
paper manufacture. To fishermen who depend 
upon the Columbia River for their livelihood, 
Sphaerotilus has been a source of increasing 
economic loss. Large clumps of the freely 
floating slime catch on fishermen’s nets and 
clog or sink them. The slimes have a rapid de- 
teriorating effect on the expensive nets, and 
the fishermen lose precious hours hosing, pick- 
ing, and drying the nets to keep them usable. 
Local boats must be repainted frequently to 
combat pollution damage. Outboard motors 
become plugged up and otherwise damaged. 
Hands, clothing, and even the insides of fisher- 
men’s boats become covered with the dirty, 
evil-smelling slime and other forms of pol- 
lution from the Columbia. 
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Human sewage, oil field and refinery wastes, 
garbage from canneries, effluents from dye- 
manufacturing industries, wastes from dairies 
and sugar-beet refineries, feathers, hair, and 
other offal from poultry- and meat-packing 
plants—even radioactive contaminants—have 
been named as pollutants in the PHS stream 
investigations. There appears to be no end to 
the harmful materials we cast into the streams 
of America, hoping that the poisons will mix 
with water and move away. But we have im- 
posed too much on nature’s stream purifica- 
tion system, and man must now assist in the 
job. In the words of Dr. Burney, “Progress in 
water pollution control has been anything but 
commensurate with the growth of the need. 
Water pollution is one of those public prob- 
lems of enormous magnitude and difficulty 
that this country has allowed to overtake and 
pass it on the road of progress without ade- 
quate planning and action.” 


SUPPLY-DEMAND GAP 


The physicians of this country need hardly 
be reminded of one underlying cause of our 
water shortage and pollution pyramid—the 
tantastic increase in population, now past 175 
million and outracing even the experts’ pre- 
dictions from decade to decade. This increase 
combines with other factors to cause a grow- 
ing demand for clean waters. People are mov- 
ing in great numbers from farm to city or 
from city to suburb, creating massive prob- 
lems of water supply and waste disposal. In- 
dustry has multiplied its production not only 
of items long on the market but of innumera- 
ble new creations for easier and more lux- 
urious living, using great volumes of water 
and discharging additional tons of wastes. 
Everywhere there is a cry for more of every- 
thing including water, most vital of our re- 
sources. 


Irrigation of croplands has spread from the 
arid Southwest to all parts of the country and 
billions of gallons more water are consumed 
each day in this manner. 

Demanding a much more important place in 
water resource planning and development, too, 
is recreation. In addition to important health 
and mental benefits to be considered in the 
water sports of swimming, fishing, hunting 
waterfowl, boating, and water skiing, there is 
the very real effect upon our economy of the 
voluminous sale of sports equipment. 


Discussing today’s multiple water needs, Mr. 
Gordon McCallum, Chief of the Water Pol- 
lution Control Division of the PHS, said re- 
cently, “We have learned that, while health 
is still paramount, pollution abatement needs 
transcend a narrow interpretation of their 
relation to health. We must realize that we 
have not fulfilled our obligation to society by 
the mere posting of a ‘no swimming’ sign. 
We must reconstruct our thinking to the pro- 
tection of our waters against man’s negligence 
rather than having to protect man from un- 
safe waters. A new philosophy stems from the 
multiple increase in water uses, both con- 
sumptive and nonconsumptive. In determining 
water pollution abatement needs, we must 
first determine legitimate water use needs.” 

We are using water today in the staggering 
volume of 270 billion gallons daily, a seven- 
fold increase over the national usage in 1900. 
Do we realize the impact of the predicted 
daily rate of 600 billion gallons that we will 
be using just 20 years hence? This amount, 
hydrologists tell us, is the total of the nation’s 
dependable fresh water supply—the most we 
will ever have to depend upon for all uses. It 
becomes clear that the gap between the water 
we have and the water we need is closing fast. 
Re-use of water is a growing necessity and, 
indeed, our only recourse if we continue to 
grow and expand. 


RE-USE OF WATER 


To conserve water we have built great dams 
for flood control and storage; we have engaged 
in small watershed conservation practices to 
retain water where it falls; we have met with 
some success (though expensive) in convert- 
ing salt water to fresh and in inducing rainfall 
artificially; and we have experimented with 
evaporation control in reservoirs. Yet we fail 
to utilize fully the one expedient that has the 
greatest promise to fill our increased water 
needs—the treatment of our wastes to cleanse 
our waters for re-use. 

Water re-use, in the final analysis, can be 
made possible only by building the necessary 
facilities to control pollution. Waste treatment 
works are costly and for this reason progress 
lags. However, a stimulus for this activity 
came about from construction grants author- 
ized by Public Law 660, passed in 1956. Dur- 
ing its first two years the program had an in- 
centive effect and by the end of 1958 a total 
of 1,337 Federally supported community proj- 
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ects had been approved, with 934 of these 
completed or under construction. Commun- 
ities spent 480 million dollars to gain use of 
113 million dollars in Federal funds. In 1958 an 
unprecedented 400 million dollars were spent 
for sewage treatment plant construction in the 
United States. 

In spite of these important gains, much 
higher construction levels must be reached if 
water pollution control is to be brought into 
balance with new pollution resulting from 
population growth. Industries and municipal- 
ities must each spend about 575 million dol- 
Jars a year, according to PHS experts, to catch 
up with existing and projected pollution abate- 
ment needs by 1965. 

Once the public understands the serious- 
ness of our water problems, and particularly 
the urgency of cleansing our polluted streams 
to provide usable water for all, the national 
water resource development problems will be- 
gin to ease. An enlightened public can help 
fill one need: that of expanding state programs 
to cope with pollution. Federal support of 
state programs is the policy of the PHS, but 
laws to alleviate local and regional pollution 
problems must originate locally and regionally. 

National women’s organizations have done 
much to call attention to our water ills. The 
help of American medical women also is 
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needed to strengthen the nationwide “doctor- 
ing” of our waters. America’s polluted waters 
are in incongruous contrast to the high health 
standards attained throughout the land. Clean- 
ing up these waters is the only practical way 
to provide all the pure water our nation will 
require for future growth, prosperity, health, 
and happiness. The brightness of that future 
diminishes proportionately with our delay in 
joint planning and action at all levels. 

This ominous warning from Secretary of 
Health, Education, and Welfare Flemming ap- 
peared recently in the press: “We cannot keep 
on indefinitely turning to new water supplies 
—they simply will not be there. The nation 
cannot afford to deal with pollution in leis- 
urely or relaxed fashion. Leadership by the 
Public Health Service in recent years should 
challenge state and local governments to step 
up construction of waste treatment works; to 
expand research and develop new scientific 
concepts for removal of wastes, including 
chemicals, or conversion of these into harm- 
less or even useful materials; and to improve 
state and interstate water pollution control 
programs through more interstate compacts 
and stronger state laws.” 

(Prepared by the Water Pollution Control 
Division, Public Health Service, U. S. Depart- 
ment of Health, Education, and Welfare.) 


Federal Loans for Local Water and Sewage Plants Proposed: 
Supported by AMA 


A proposal by Rep. Brent Spence of Kentucky (the “Community Facilities Act,” 
H.R. 5944) would establish new Federal lending authority to assist communities in 
constructing or improving such local health facilities as plants for water purifica- 
tion and sewage treatment and disposal, hospitals, and nursing homes, Although no 
official action on the bill has been taken by the AMA, Executive Vice President 
F.J.L. Blasingame made the following statement of the AMA’s position, based on 
the Association’s past actions and established policy: “In line with our continuing 
effort to bring about better health to the nation, we agree that an effort to improve, 
expand, and establish needed health facilities is commendable. The AMA recog- 
nizes that community programs to protect the public health depend to an impor- 
tant degree on the availability of pure, uncontaminated water, and on the disposal 
of human and industrial waste products. Although most large cities and towns 
probably now conduct sanitation programs embodying these two essential services, 
there remain a significant number that need new or improved plants and facilities.” 

Traditionally the AMA has urged “local financing of local programs”; however, 
the Association “is aware that some communities refuse to support a level of public 
expenditures sufficient to meet minimum needs.” In situations where Federal 
financial participation seemed necessary, the AMA has supported grant-in-aid pro- 
grams administered by the Public Health Service or government-guaranteed loans 
of the FHA type. 
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UNDERGROUND HOSPITAL FOR NUCLEAR 
AGE 


St. Barnabas Medical Center in Livingston, 
N. J., will be two stories below ground and 
four stories above. The functioning nucleus 
of the hospital will be below ground level, 
while the upper floors will be used almost en- 
tirely as convalescent wards. In addition to op- 
erating rooms, intensive care units, and emer- 
gency facilities below ground, there will be 
shelter areas to protect patients and members 
of the community in case of wartime or peace- 
time disaster. Outlets from deep water wells 
and a nuclear power plant will further fortify 
the hospital as a self-sustaining unit. The 650- 
bed center, scheduled for completion in 1960, 
will cost 10 to 12 million dollars. 


THE NATIONAL FOUNDATION APPROVES 
FIRST GRANTS UNDER EXPANDED 
PROGRAM FOR 1959 


More than 2 million dollars in March of 
Dimes funds have been scheduled for use in 
studies on arthritis, birth defects, and Cox- 
sackie and ECHO viruses under the new pro- 
gram of The National Foundation. A total of 
38 grants to institutions in 11 states, the Dis- 
trict of Columbia, and Saskatchewan, Canada, 
had been announced as of February, 1959. 

A new medical advisory Committee on Re- 
search, which replaces the Committee on Vi- 
rus Research and Epidemiology, was an- 
nounced on Feb. 2 by Basil O’Connor, Presi- 
dent of The National Foundation. Scientists 
on the 14-member committee are responsible 
for approving all grants for projects in re- 
search supported by March of Dimes funds, 
and will also “examine and discuss current 
research potentials of men, ideas, and facili- 
ties,” Mr. O’Connor said. 


CENTRAL REPOSITORY FOR MEDICAL 
CREDENTIALS 


Since during wartime and national uprisings 
medical records are often lost or destroyed, 
many physicians today are unable to utilize 
their professional skills because records of 
their original credentials are lacking. The 
World Medical Association has established, 
therefore, a Central Repository for Medical 
Credentials, to assure that the physician will 


Of Special Interest 


always be able to prove himself medically 
trained and fully accredited to practice med- 
icine. Photostatic, microfilm, or notarized 
copies of original medical school records, 
medical diploma, and specialist credentials 
may be deposited with the Association. Forms 
and additional information are available from 
The World Medical Association, 10 Columbus 
Circle, New York City 19. 


PHYSICIANS AND PHARMACISTS DISCUSS 
INTERPROFESSIONAL PROBLEMS 


Physicians and pharmacists discussed their 
attitudes toward each other’s professional 
group through a questionnaire survey reported 
in the Journal of the American Pharmaceu- 
tical Association for August, 1958. Their 
answers and comments revealed several prob- 
lem areas in relations between physicians and 
pharmacists. Of these, two must be corrected 
primarily through the efforts of physicians, 
two are the responsibility of the pharmacists, 
and two need efforts by both groups for sat- 
isfactory solution. 


Pharmacists felt that physicians should be 
more careful in writing prescriptions and 
should be better informed on currrent legal 
restrictions in sales of certain drugs. The con- 
ductors of the survey comment, “The pre- 
scription is the professional link between phy- 
sician and pharmacist. The professional ac- 
tivities of the pharmacist are dependent upon 
it, and he holds it in high esteem. For the phy- 
sician, however, it is only a final step in his 
professional activities, and he sometimes slips 
into the habit of writing barely adequate pre- 
scriptions. . . . Over half of the pharmacists 
noted that items such as patient’s name, pa- 
tient’s address, directions, or physician’s reg- 
istry number are often omitted. An additional 
36 per cent felt that such omissions occur oc- 
casionally.” Omission of refill information, 
which 80 per cent said occurs often, difficulty 
in deciphering signatures (“undoubtedly the 
body of the prescription is executed just as 
poorly . . .”), and telephoned prescriptions 
(illegal) were other noted obstructions to effi- 
cient filling of prescriptions. “Incomplete and 
illegible prescriptions are the result of haste or 
carelessness. It would take only a little time 
and care to eliminate them.” The other prob- 
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lem, inadequate knowledge on the part of 
physicians concerning legal restrictions on 
drug sales, could be lessened with the help 
of an educational program and continuing 
interest on the part of physicians. Pharmacists 
also complained about unfair distribution of 
original-labeled drug samples on the part of 
some physicians, 83 per cent feeling that it 
occurred occasionally or often. They added 
that such distribution led to requests for pre- 
scription items over the counter. 


Suggestions for improvement by pharma- 
cists based on physicians’ comments are that: 
1. Pharmacists need to eliminate a number of 
unethical and illegal dispensing practices. 2. 
Pharmacists in each locality need to work 
out a convenient emergency service program 
to serve the needs of the community. Thirty- 
seven per cent of the physicians were troubled 
occasionally or often by pharmacists refilling 
prescriptions without authorization, although, 
as the authors of the report note, “Considering 
the number of prescriptions which lack refill 
information, it is not surprising that a few 
cannot resist the temptation to be of service.” 
Forty-three per cent felt that pharmacists sell 
prescription items over the counter “‘occasion- 
ally or oftener,” and in some areas they are 
said to be “carrying on the equivalent of a 
good medical practice.” Several additional un- 
desirable practices of pharmacists were said to 
be that “some pharmacists refuse to fill pre- 
scriptions which require compounding, saying 
that they are out of materials; some pharma- 
cists reduce the amount of drug prescribed in 
order to get cash; some waste the physician’s 
time by allowing lay clerks to answer the tele- 
phone and then failing to answer promptly 
themselves.” Both physicians and pharmacists 
noted that there is excessive competition and 
poor relations among pharmacists. On the mat- 
ter of emergency pharmacy service, 20 per 
cent of the physicians said that such service is 
not adequate on nights and holidays. Even 
when the pharmacist does not complain about 
being called at night, the physician is some- 
times reluctant to do so. Rotation of emer- 
gency responsibility among the town’s phar- 
macies, with the town’s physicians being in- 
tormed of the schedule, was suggested by one 
physician as a solution to this problem. 


FILMS AND PUBLICATIONS AVAILABLE 


“World of Medicine.” The educational tel- 
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evision series, “World of Medicine,” which 
was originally shown on all 31 channels of the 
educational television network, is now availa- 
ble for loan to lay groups, civic organizations, 
and service clubs. The series, produced by the 
Schering Corporation, consists of 13 one-half 
hour programs. Additional information on the 
series and dates for securing, at no cost, any 
one of the 13 programs may be obtained by 
writing to Schering Corporation, “World of 
Medicine,” Bloomfield, N. J. 


“Your Gifted Child.” The U. S. Children’s 
Bureau has announced a new publication deal- 
ing with the physical and mental development 
of the child who is especially bright or unu- 
sually talented. The pamphlet was reviewed 
by more than 100 persons, among them 
parents of gifted children, gifted children 
themselves, and individuals representing edu- 
cational research, rural education, college and 
elementary education, supervision, and cur- 
riculum. Commenting on the need for this 
type of publication, Mrs. Katherine B. Oet- 
tinger, Chief of the Children’s Bureau, said, 
“Many gifted children fail to live up to their 
potential because their talents are not encour- 
aged and nurtured in their own homes. In far 
too many cases, gifted children do not com- 
plete college training, and some do not even 
finish high school. Lack of money is often the 
factor in this failure, but the attitudes of par- 
ents and many other factors may be involved.” 
The publication may be obtained from the 
Superintendent of Documents, U. S. Govern- 
ment Printing Office, Washington, D. C., at 
a cost of 20 cents. 


“Child Caring Institutions.” Twenty ways 
to measure the effectiveness of institutions for 
the care of children are listed in another new 
publication of the Children’s Bureau, “Child 
Caring Institutions,” by Martin Gula, Consult- 
ant on Group Care in the Division of Social 
Services of the Bureau. The check list is 
intended to help both institutions and com- 
munities determine how well the needs of chil- 
dren are being met in the light of changes in 
family and community conditions and resour- 
ces in the past half century. “Even though a 
child must leave his community for care, the 
‘base’ for total planning should generally 
remain with a community agent familiar with 
developments in the child, the family, and 
community,” according to the booklet. The 
author states that no dependent child should 
be “fatalistically referred for permanent cus- 
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todial care, even though he has severe limita- 
tions.” The publication may be purchased from 
the Superintendent of Documents, U. S. Gov- 
ernment Printing Office, Washington, D. C., 
at a cost of 15 cents. 


CENTER ESTABLISHED TO STUDY PUBLIC 
HEALTH PROBLEMS OF NUCLEAR AGE 


A Section on Nuclear Medicine has been es- 
tablished at the School of Medicine of the Uni- 
versity of Chicago to serve “as a center of 
inquiry, criticism, and public education” on 
“the long-range impact of nuclear energy on 
matters of public health,” according to a state- 
ment by Dr. Lowell T. Coggeshall, Dean of 
the University’s Division of Biological 
Sciences. The Section will deal with the full 
range of atomic public health problems from 
atmosphere to zoology and, in its educational 
efforts, “will take a direction that is independ- 
ent of both Government and industry.” The 
new center will explore such problems as: (1) 
the increase in natural background radiation 
due to by-products of all current uses of nu- 
clear energy devices; (2) the actual or prob- 
able consequences—genetic and physiological— 
of the increased exposure of man and domestic 
animals to ionizing radiation; (3) existing and 
proposed legislative controls of factors respon- 
sible for increased exposure to radiation; (4) 
medicolegal aspects of personal injury and 
compensation problems of personnel engaged 
in the nuclear energy industry; and (5) the 
psychological reactions of society to the 
threatening aspects of nuclear energy. 

The Rockefeller Foundation has approved 
support for the Section on Nuclear Medicine 
of up to $500,000 and the University and other 
sources will provide additional funds. 


GROUPS FIGHT FOR ABOLITION OF DEATH 
PENALTY 


The movement to abolish the death penalty 
in the United States is resurging, according to 
a report from the New York Institute of 
Criminology. Alaska in 1957 and Delaware in 
1958 joined Michigan, Rhode Island, Maine, 
Minnesota, North Dakota, and Wisconsin in 
outlawing capital punishment, and the United 
Nations lists 38 countries throughout the 
world that have abolished the practice. At the 
present time aggressive legislative campaigns 
against the institution of the death penalty are 


being waged in California, Connecticut, New 
Jersey, New York, Pennsylvania, Tennessee, 
Oregon, North Carolina, and Massachusetts. 
The Massachusetts Commission appointed by 
the governor to study the question has sub- 
mitted a report favoring abolition. In the 40 
states in which execution is still a legal pun- 
ishment for one or more crimes, local groups 
are being organized to fight for abolition on 
the grounds that the death penalty is morally 
wrong, contrary to the best thinking of twen- 
tieth century penologists, and demonstrably no 
more effective a deterrent than imprisonment 
or other punishment. 


RESEARCH CENTER FOR TREATMENT 
OF MENTAL ILLNESS WITH DRUGS 


A research center for the study of drugs and 
their use in the treatment of mental illness has 
been in operation at Saint Elizabeths Hos- 
pital, Washington, D.C., since November, 
1958. The project, the Clinical Neuropharma- 
cology Research Center, is jointly operated by 
the Hospital and the National Institute of 
Mental Health of the U.S. Public Health Ser- 
vice, both under the U.S. Department of 
Health, Education, and Welfare. 


Working together at the Center will be 
psychiatrists, psychologists, pharmacologists, 
biochemists, physiologists, and specialists in 
other fields of research. A series of studies is 
now under way to determine the exact proc- 
esses, physical and psychological, that occur 
when drugs are used in the treatment of men- 
tally ill individuals in hospitals. This series will 
include clinical studies of patients suffering 
from different types of mental illness; basic 
research on the actions and reactions of the 
various drugs; studies designed to measure the 
changes in hospital management and care 
brought about by the use of drugs; and studies 
of the effect of such environmental changes on 
the patient. The Director of the Center, Joel J. 
Elkes, explained that as drugs bring the with- 
drawn patient out of his defensive retreat he 
becomes more susceptible to influence by 
factors in the immediate environment: “The 
attitudes of hospital personnel, the physical ar- 
rangements for the patient’s care, even the lay- 
out of the ward itself, enter into the therapeutic 
process and become more meaningful for good 
or ill.” Even the hospital staff will be subject 
to psychological testing as part of the study 
on the environment of the patients. 
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AWARDS 


Urology. The American Urological Asso- 
ciation offers three annual awards totaling 
$1,000 for essays on the result of some clinical 
or laboratory research in the field. Competi- 
tion is limited to urologists who have been 
graduated not more than 10 years and to hos- 
pital interns and residents doing research in 
urology. The first prize will be presented at 
the meeting of the Association in May, 1960. 
Authors of first, second, and third prizes will 
receive $500, $300, and $200 respectively. In- 
formation may be obtained from the Exec- 
utive Secretary, William P. Didusch, 1120 N. 
Charles St., Baltimore; competing essays must 
be received by him by Dec. 1, 1959. 


GRANTS 


Cardiovascular Problems. Institutions plan- 
ning or engaged in research on cardiovascular 
problems—including physiology, biochemistry, 
and other basic work broadly related to the 
field, as well as clinical research—are eligible 
to apply for grants from the Life Insurance 
Medical Research Fund. The deadline for ap- 
plications is Nov. 1. Information and applica- 
tion forms are available from the Scientific Di- 
rector, Life Insurance Medical Research Fund, 
346 E. 46th St., New York City 17. 


Fulbright. A number of grants for lecturing 
and research abroad in medicine and related 
fields are offered for the academic year 1960- 
1961 under the Fulbright Act. Requirements 
include U.S. citizenship, at least one year of 
university or college teaching experience (for 
lecture awards), a doctoral degree or recog- 
nized professional standing (for research 
awards), and, in some cases, knowledge of the 
language of the host country. 

The following countries have requested per- 
sonnel in medicine and related fields. Belgium 
and Luxemburg: teaching award for a neu- 
rologist specializing in diagnosis and treat- 
ment of cerebral palsy, pathologist, or serol- 
ogist; research award for a biochemist special- 
izing in enzymes, virologist, or specialist in 
lactation physiology; research award in un- 
specified field, including opportunities in 
physiology. Finland: combined teaching and 
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research award in clinical biochemistry or 
clinical physiology. France: research award 
in medicine and related fields; teaching and 
research awards in unspecified fields. Ger- 
many: teaching and research awards in med- 
icine. Iran: teaching awards in public health 
education, medical education, anatomy, pa- 
thology, physiology, and pharmacology. Ire- 
land: teaching award in social medicine. Italy: 
research awards in anatomy, biochemistry, 
hematology, industrial hygiene, immunology, 
microbiology, pharmacology, physiology, and 
zoology. The Netherlands: teaching award 
for specialist in leukemia or poliomyelitis. 
United Kingdom: research awards in surgery 
and unspecified fields. Applications will be ac- 
cepted until Oct. 1, 1959. Full information and 
application forms may be obtained from the 
Conference Board of Associated Research 
Councils Committee on International Ex- 
change of Persons, 2101 Constitution Ave., 
Washington 25, D.C. 


Neurophysiology. Individuals engaged in 
basic or clinical neurophysiological research 
related to the clinical entity “familial dysauto- 
nomia” are eligible to apply for grants from 
the Dysautonomia Association. Research that 
might lead to a better basic understanding of 
the functions of the nervous system is also 
supported by the Association. Requests for aid 
should be submitted to Harold M. Newman, 
President, Dysautoromia Association, 2 W. 
46th St., New York City 19. 


LECTURESHIPS 


Smith-Mundt Act. A Register of Scholars, 
composed of the names of persons interested 
in overseas appointments and including data 
on academic background, countries preferred, 
probable periods of availability, and foreign 
language competence, is being developed by 
the Committee on International Exchange of 
Persons of the Conference Board of Associated 
Research Councils. From this Register and 
from previous applications for Fulbright 
awards, the Committee will nominate lecturers 
to fill requests filed by countries participating 
in the program. Interested persons may reg- 
ister themselves now for consideration in the 
future by contacting the Committee, 2101 
Constitution Ave., Washington 25, D.C. 
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MEETINGS 


Anesthesiology. A meeting will be held in 
Bal Harbor, Fla., Oct. 5-9, by the American 
Society of Anesthesiologists, Inc. Information 
may be obtained from the Executive Secre- 
tary, Mr. John W. Andes, 188 W. Randolph 
St., Room 1101, Chicago 1. 


Cancer. A “Symposium on Evaluation of 
Early Diagnosis of Cancer” is to be presented 
at the annual scientific session of the American 
Cancer Society, Oct. 26-27, at the Biltmore 
Hotel in New York City. Members of the 
American Academy of General Practice will 
receive 12 hours of Category II credit for at- 
tendance at the Symposium. 


Gastroenterology. The American College 
of Gastroenterology will meet at the Biltmore 
Hotel in Los Angeles, Sept. 19-26. Details of 
the program are available from Mr. Daniel 
Weiss, 33 W. 60th St., New York City 23. 


Obstetrics and Gynecology. The American 
Association of Obstetricians and Gynecol- 
ogists will hold a meeting in Hot Springs, Va., 
Sept. 10-12. Information may be obtained from 
the Secretary, Dr. S. S. Taylor, 4200 E. Ninth 
Ave., Denver 20. 


Ophthalmology and Otolaryngology. The 
American Academy of Ophthalmology and 
Otolaryngology will meet at the Palmer House 
in Chicago, Oct. 11-16. The Executive Secre- 
tary, Dr. William L. Benedict, 15 Second St. 
S.W., Rochester, Minn., may be contacted for 
details. 


Pediatrics. The American Academy of Pe- 
diatrics will meet in Chicago, Oct. 5-8. Infor- 
mation is available from Dr. E. H. Christo- 
pherson, 1801 Hinman Ave., Evanston, IIl. 


Pediatrics. Under the auspices of the Italian 
Society for Pediatrics, an International Pedi- 
atric Convention of the Latin Nations will be 
held in San Remo, Italy, Sept. 24-27. Topics 
for discussion will include Regional Patholo- 
gy, Disease of Metabolism, and the Growth 
of the Child, Normal and Pathological Con- 
ditions. Information may be obtained from 
Dott. Prof. Giuseppe Cotellessa, c/o Azienda 
Autonoma di Soggiorno e Turismo, Palazzo 
Riviera, San Remo, Italy. 
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Plastic and Reconstructive Surgery. The 
American Society of Plastic and Reconstruc- 
tive Surgery will meet in Miami Beach, Fla., 
Oct. 18-23. Information may be obtained from 
Dr. T. R. Broadbent, 508 E. South Temple, 
Salt Lake City. 


Psychosomatic Medicine. The Academy of 
Psychosomatic Medicine will be held in Cleve- 
land, Oct. 15-17. Information may be obtained 
from Dr. Bertram B. Moss, Suite 1035, 55 E. 
Washington St., Chicago 2. 


Tropical Medicine and Hygiene. The Amer- 
ican Society of Tropical Medicine and Hy- 
giene will meet in Indianapolis, Oct. 28-31. Dr. 
Rolla B. Hill, 3575 St. Gaudens Rd., Miami 
33, Fla., may be contacted for information. 


PAPERS SOLICITED 


Gastroenterology. The International Con- 
gress of Gastroenterology invites workers “to 
contribute by means of a lecture to the inter- 
national exchange of ideas, research, and ex- 
perience” at the Congress, which is to be held 
April 20-24, 1960, in Leyden, the Netherlands. 
Application forms concerning submission of 
lectures are available at the AMWA office, 
1790 Broadway, New York City 19. Lectures 
must be received by the secretariat of the 
Congress no later than Oct. 1. 


TOURS 


Postgraduate Clinic Tour. The Interna- 
tional College of Surgeons announces its 
fourth around-the-world postgraduate re- 
fresher clinic tour, scheduled for the late fall 
of 1959. Dr. Edward L. Compere, Presider of 
the U.S. Section of the College, is co-ordina- 
tor of medical activities for the trip. Partici- 
pants will attend especially arranged meetings 
of Sections of the College in Tokyo, Hong 
Kong, Bangkok, Tel Aviv, Istanbul, and 
Athens. Sight-seeing trips will be taken in 
these and other countries, including Ceylon, 
Egypt, India, Jordan, and Lebanon. The tour 
begins with departure by plane from San 
Francisco on Oct. 10 and ends with the 
group’s arrival in New York City about Dec. 
1. Accommodations are limited. For further 
information, write to the Secretariat, Interna- 
tional College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. 
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News of Woman's Medical College of Pennsylvania 


New President of College. Dr. Marion Fay, 
Dean of the Woman’s Medical College of 
Pennsylvania and only woman dean of a med- 
ical school in the United States, has received 
an even greater honor and responsibility—ap- 
pointment to the presidency of Woman's 
Medical College. She thus becomes the first 
woman president of a medical college in the 
Western Hemisphere. 

Dr. Fay has served on the staff of WMC 
since 1935, when she was appointed professor 
of physiological chemistry; in 1943 she became 
acting dean. She has been the dean of the Col- 
lege since 1946. Before joining the WMC fac- 
ulty, she taught at the universities of Colorado 
and Texas and at Yale University. 

A native of New Orleans, Dr. Fay did her 
undergraduate work at Newcomb College, 
Tulane University, in that city. She received 
her M.A. degree from the University of Colo- 
rado and her Ph.D. from Yale University. 

As author, administrator, and educator, Dr. 
kay has served the cause of medical educa- 
tion in this country with distinction. She is a 
inember of the Association of Biological 
Chemistry, American Association for the Ad- 
vancement of Science, American Chemical 
Society, and Physiological Society of Phila- 
delphia, and is the author of many articles on 
biochemical subjects for medical and scientific 
journals, 


Gifts and Grants. Recent gifts and grants to 
Woman’s Medical College and faculty mem- 
bers of the College include the following: 
from the Christian R. and Mary F. Lindback 
Foundation, $7,000 for faculty salaries; from 
the Food Fair Foundation, $10,000 for a lab- 
oratory in the new Research Wing; from the 
National Institutes of Health, $2,300 to Maria 
W. Kirber, Associate Professor of Microbiol- 
ogy, $15,000 to Sydney Ellis, Professor of 
Pharmacology, and $8,770 to Dr. Donald 
Cooper, Associate Professor of Surgery; and 
from the Dolfinger-McMahon Foundation, 
$2,000 to Dr. Maria Valdes-Dapena, Associate 
Professor of Pathology. 


Publicity for WMC. In the May 9 issue of 
the Saturday Evening Post, the “Face of 
America” series featured WMC “Distaff Doc- 
tors” in a two page pictorial spread. 
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Nursing School Accredited. The School of 
Nursing of Woman’s Medical College Hos- 
pital received accreditation by the National 
League for Nursing in the summer of 1958. 
High standards in quality and content of in- 
struction and facilities for students are the 
League’s criteria for determining whether a 
nursing school merits accreditation. Of the 
111 nursing schools in Pennsylvania, only 26 
are accredited by the League. 


Dinner for Foreign Students. A Board din- 
ner was held at WMC on Jan. 30 for the for- 
eign students and staff members. Pearl Buck 
was the main speaker. 


Top row coming forward, left to right: Dr. Jose 


Delgadillo, Mexico; Olivia L. T. Cruz, Guam; Dr. 
Edith F. Torrano, the Philippines; Zoe L. Papadopou- 
lou, Greece; and Dr. Gerardo Voci, Italy. Dr. John 
A. Ratnavale, Ceylon; Dr. Darunee Damrong-Manee, 
Thailand; Dr. A. Vivian Yanovska, Switzerland; Dr. 
Utaho Horie, Japan; and Dr. Lorenzo J. Brea, Santo 
Domingo. Dr. Herta M. Schrom, Austria; and Flora . 
B. Leigh, Korea. Dr. Jaime Barcena, Mexico; Mar- 
garet S. N. Lai, Tahiti; Mrs. Jaime Barcena, Mexico; 
and Dr. Samak K. Sarikananha, Thailand. Namiho 
Kominami, Japan; Pearl Buck; Molly G. T. Tan, 
Malaya; and Dr. Catharine Macfariane. 
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A photograph of Dr. Genevieve Baper, 
Memorial Center for Cancer and Allied 
Diseases and Sloan-Kettering Institute, explain- 
ing her exhibit on atypical cervical lesions, 
appeared on the first page of Scope Weekly 
for Dec. 3, 1958, in connection with an article 
on the sixth annual meeting of the Inter-Soci- 
ety Cytology Council. Dr. Viocerre Nuovo 
of Paris, France, whose picture also appeared 
in Scope Weekly, addressed the Council on 
pregnancy and cervical cancer. 


Dr. Leona BAUMGARTNER, New York City 
Commissioner of Health, was presented with 
the first annual Barbara Shaskan Memorial 
award in November, 1958. 


The Virginia Beyer Memorial Lecture, 
under the direction of the Department of 
Psychology of Springfield State Hospital in 
Sykesville, Md., was presented by Samuel 
Novey, M.D., in April. Dr. Vircrnta Beyer, 
in whose honor the lecture is named, is a de- 
ceased member of the AMWA. 


Drs. Puittis BourNgE, CHARNA Perry, and 
Grace Tavsorrt, all of California, are serving 
as presidents of local or regional medical 
groups. Drs. Bourne and Perry were elected 
presidents of the San Francisco County and 
Marin County chapters of the Academy of 
General Practice respectively. Dr. Talbott is 
president of the Allergy Association of North- 
ern California. 


Drs. Harriett P. Dustan and 
Wuite were speakers at the Clinical Confer- 
ence sponsored by the Chicago Medical Soci- 
ety, March 2-5. Dr. Dustan, Staff Member of 
the Research Division of the Cleveland Clinic 
Foundation, spoke on “Use of Diuretics in the 
Treatment of Hypertension”; Dr. White, As- 
sistant Professor of Pediatrics at Tufts College 
Medical School and member of the Joslin 
Clinic in Boston, spoke on “Modern Manage- 
ment of Diabetes.” 


Drs. Bernice Eppy and Saran Stewart of 
the National Institutes of Health were fea- 
tured in an article in Medical News, Nov. 17, 
1958, for their work in growing a virus in 
tissue culture which can produce solid tumors 
in a variety of animals and active and passive 
immunity. 


News of Women in Medicine 


Dr. Lourves Escarraca of the Baltimore 
City Hospital presented an exhibit on Respira- 
tory Resuscitation at a recent meeting in 
Washington of the Association of Military 
Surgeons. Coauthors of the exhibit were Drs. 
Peter Safar, Francis Chang, James O. Elam, 
and David G. Greene. 


Mrs. Erna L. Gipps, considered a pioneer 
in the study of the human brain, received the 
27th Award for Eminent Achievement of the 
American Woman’s Association. In presenting 
the award, her work in “advancing the knowl- 
edge of mental illness” was cited. Mrs. Gibbs, 
recipient of a National Foundation grart, 
studies the electrical activity of the brain with 
her husband, Dr. Frederic Gibbs. 


Two women physicians, FLoy C. Hetwic 
of Baltimore and Pauta NeymMan of New 
York City, are among the recipients of the 
annual Wyeth Laboratories pediatric resi- 
dency fellowships, which they are now serv- 
ing. 


Dr. DorotHy HorstMANnn, Associate Pro- 
fessor of Preventive Medicine at Yale Univer- 
sity School of Medicine, is serving on the 
faculty for postgraduate courses at the Naval 
Medical School, National Naval Medical 
Center, Bethesda, Md. The courses, in Hos- 
pital Management and Preventive Medicine, 
are being given to military officers of 12 coun- 
tries. 


Thirty-five oil paintings depicting macular 
diseases of the eye, done by Dr. Berrua A. 
Kuen of the University of Chicago, were 
among the exhibits damaged or destroyed by 
the fire that occurred in the exhibit area dur- 
ing the meeting of the American Academy of 
Ophthalmology and Otolaryngology in 
October. The pictures had been done with 
ophthalmoscopic observations, and each 
painting was accompanied by a color photo- 
graph of the same eye after death. 


Dr. Doris Kusin of Kansas City, Kan., was 
elected to fellowship in the American College 
of Radiology at a meeting held in Chicago in 
February. 
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Dr. Atma D. Morant, Clinical Professor of 
Surgery at Woman’s Medical College, has re- 
ceived many honors recently. In March she 
was elected affiliate member of the Royal So- 
ciety of Medicine (United Kingdom) and on 
July 9 she read a paper before the group in 
London on use of “Chymo Trypsin Enzyme 
in Surgery.” She also has received a research 
grant from the Armour Pharmaceutical Di- 
vision for clinical research, using enzyme ther- 
apy on chronic wounds. 


Dr. Evizasetu L. Munn of Caldwell, Idaho, 
is serving on the special committee, Maternal 
and Child Care, of the Idaho State Medical 


Association. 


Dr. Marcaret T. Ross, of Beckley, W. Va., 
has been appointed director of the Division 
of Community Services of the State Depart- 
ment of Mental Health. Dr. Ross had been 
chief of psychiatry at Beckley Memorial Hos- 
pital since it opened in December, 1955. 


Dr. Hitpa G. Rucn, of Allentown, Pa., re- 
ceived an Award of Merit from the American 
Medical Education Foundation in recognition 
of a “particularly generous” gift to the Foun- 
dition. 


Dr. June C. SHarer, of Arlington, Va., is 
serving as secretary-treasurer of the Wash- 
ington, D.C., Dermatological Society. 


Speakers and lecturers at recent meetings in 
New York include the following women 
physicians: Mevitra SPERLING of Kings Coun- 
ty Hospital, Brooklyn, who spoke before the 
Psychoanalytic Association of New York in 
January on “A Study of Deviate Sexual Be- 
havior in Children by the Method of Simul- 
taneous Analysis of Mother and Child”; IRENE 
FERRER of the Columbia University College of 
Physicians and Surgeons, who moderated a 
Symposium on Heart Disease for the Nassau 
Heart Program Council of the Nassau Tuber- 
culosis, Heart, and Public Health Association 
in January; and Marjorie H. Greene of Mea- 
dowbrook Hospital, Hempstead, Long Island, 
who lectured on “Fundamentals of Electro- 
cardiography” at the Nassau Academy of 
Medicine from January through April. 


Dr. Cynruia A. Sroirze, a fellow at the 
Mayo Foundation, received an M.S. degree in 
medicine from the Graduate School of the 
University of Minnesota, Minneapolis. 
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Dr. ANN Gray Tay tor, Emeritus Professor 
of Obstetrics at Woman’s Medical College, has 
been ordained and installed as a deaconess in 
The First Presbyterian Church in German- 
town, Pa. 


Dr. Carouine Bepett Tuomas, Associate 
Professor of Medicine, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, re- 
ceived a grant from the Tobacco Industry Re- 
search Committee in support of “Studies on 
Smoking in Healthy Young Adults.” 


The recipient of the first Oliver E. Spencer 
Memorial fellowship is Dr. TostLio 
Novaes of Manila, the Philippines. Under the 
terms of the one year fellowship, Dr. Novales 
will train and do research in cancer, the field 
in which she will specialize. She is at present 
the chief resident in medicine at the New 
York Infirmary. 


Dr. Maruitpa R. of North Plain- 
field, N.J., has been certified as a diplomate of 
the American Board of Preventive Medicine in 
the Occupational Medicine Division. 


Dr. Marte PichHet WarNeER spoke to the 
Free Nurses Institute, Inc., Westchester Chap- 
ter, Scarsdale, N.Y., in December, 1958, on 
“Health Aspects of Sex and Marriage.” 


Drs. Epvirh WeiGeRt, Supervising Psycho- 
analyst at the Washington Institute of Psy- 
chiatry, and Heten McLean, Supervising 
Psychoanalyst at the Chicago Institute of 
Psychoanalysis, were speakers on the program 
of the Mid-Winter Meeting of the Academy 
of Psychoanalysis in December, 1958, in New 
York City. Both physicians discussed an essay 
on the goals and aspirations of present-day 
psychoanalysis. 


Dr. Priscitta Wuirte of the Joslin Cliric in 
Boston participated in a panel discussion at 
the symposium on “A New Oral Hypogly- 
cemic Agent, Phenformin (DBI)” held in 
February at the Texas Medical Center, Hous- 
ton. Members of the panel to which Dr. White 
contributed were concerned with “DBI in the 
Management of Diabetes Mellitus—Special 
Problems.” 


Dr. M. Wippowson of the University 
of Cambridge, England, addressed the Eighth 
Annual Pediatric Seminar at University Hos- 
pital, Baltimore, in April on “Food, Growth, 
and Renal Function in the Early Days of Life.” 
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Editor’s Note: These reviews represent the individ- 
ual opinions of the reviewers and not necessarily 
| ~ of the members of the Editorial Board of the 

OURNAL. 


VIRAL AND RICKETTSIAL INFECTIONS OF 
MAN. Edited by Thomas M. Rivers, M.D., Mem- 
ber Emeritus, Rockefeller Institute, and Vice Pres- 
ident of Medical Affairs, The National Founda- 
tion, New York; and Frank L. Horsfall, Jr., M.D., 
Vice President for Clinical Studies and Physician- 
in-Chief to the Hospital, Rockefeller Institute, 
New York; with 42 contributors. Third Edition. 
Pp. 967, with 134 figures and plates. Price $8.50. 
J. B. Lippincott Company, Philadelphia, 1959. 


This volume is certainly the definitive book in this 
important field of medicine. Written by an outstand- 
ing group of contributors, the book covers all sub- 
jects in a manner that is authoritative, complete, and 
up to date. It has value not only for the investigator 
and teacher but for anyone in the practice of medi- 
cine. Clinical manifestations, immunization, diagnostic 
procedures, and therapy are completely discussed. 
The chapters covering the ECHO virus and adeno- 
virus groups are especially helpful. It is well edited, 
well arranged, and indexed so that any specific sub- 
ject can be found easily. The bibliographies are es- 
pecially complete. This book certainly should be a 
part of any good medical library. 

—Harriet M. Arey, M.D. 


PHARMACOLOGY AND THERAPEUTICS. By 
Arthur Grollman, M.D., Ph.D., F.A.C.P., Lecturer 
in Pharmacology and Toxicology, The University 
ot Texas Medical Branch, Galveston; Professor and 
Chairman of the Department of Experimental Medi- 
cine, The Southwestern Medical School, The Uni- 
versity of Texas, Dallas; Attending Physician, Park- 
land Memorial Hospital, Dallas; Consultant in In- 
ternal Medicine, Baylor University Hospital, Hous- 
ton; Consultant, Veterans Administration Hospital, 
Dallas; and Civilian Consultant, The Surgeon Gen- 
eral, U.S. Air Force. Third Edition. Pp. 1,034, with 
192 figures and 2 color plates. Price $12.50. Lea & 
Febiger, Philadelphia, 1958. 


A good textbook of pharmacology should provide 
an adequate discussion of the science of drugs and 
their sources, their actions in the organism, their ra- 
tional use in the practice of medicine, and their pos- 
sible deleterious effects. These basic facets have been 
well covered in this readable presentation of the sub- 
ject. Drugs in current use at the time of publication 


are discussed for the most part succinctly but ade- 
quately. The mechanism of action of drugs and their 
clinical effects is particularly well done and is a fea- 
ture that will appeal to the practitioner wishing to re- 
view the principles of action of today’s drugs. 

The diagrams and tables are an excellent supple- 
ment to the clear and informative text. 


—Lois M. Hammond, M.D. 


TUBERCULOSIS: EVERY PHYSICIAN’S PROB- 
LEM. By J. Arthur Myers, M.D., Professor of 
Internal Medicine and Public Health, Medical and 
Graduate Schools, University of Minnesota, Minne- 
avolis. Pp. 290, with 75 pictures. Price $7.50 (cloth). 
Charles C Thomas, Publisher, Springfield, Ill., 1957. 


This well-illustrated book, written for physicians 
in all specialties, stresses that every physician should 
be on the alert for tuberculosis, especially tubercule 
bacilli, when a person comes for a physical examina- 
tion. 

The pathogenesis of tuberculosis, the different 
types of pathogenic tubercle bacilli, and the various 
animals they invade are discussed, as are also the 
modes of introducing the bacilli into the human be- 
ing. The author stresses that it is most important to 
control food handlers contaminated by tuberculosis 
and animals who are infected with any form of tu- 
berculosis. (Attention is called to acid-fast bacilli that 
are nonpathogenic.) 

The author points out that tuberculosis is found 
in people of all ages and all races. In the United 
States approximately one in three persons is infected 
with tubercle bacilli. 

Part II of the text deals with acute clinical tuber- 
culosis (reinfective type). Tuberculous meningitis, 
miliary tuberculosis, tuberculous pneumonia, pleu- 
risy with effusion, bone tuberculosis, tuberculous 
peritonitis, and other forms of tuberculosis are dis- 
cussed. The many illustrative roentgenograms shown 
in this part make it interesting and informative. 

Dr. Myers recommends the abandonment of cer- 
tain anachronisms and false beliefs, such as, “The 
tubercle bacillus is ubiquitous and all people are in- 
fected with tubercle bacilli by the time they reach 
adult life.’ Whenever a case of tuberculosis is dis- 
covered, the physician or health department must 
trace it to its source of infection, find other con- 
tacts, and examine them all for tuberculosis. Treat- 
ment and containment of the source of infection is 
the physician’s duty. Most important, the eradication 
of tuberculosis depends on controlling active cases 
and recognizing the fact that tuberculosis is a con- 
tagious disease. 


—Alice D. Weber, M.D. 
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LONG-TERM ILLNESS: Management of the 
Chronically Ill Patient. Edited by Michael G. Wohl, 
M.D., F.A.C.P., formerly Clinical Professor of Med- 
icine (Endocrinology), Philadelphia General Hos- 
pital and Temple University School of Medicine; 
Chief of Nutrition Clinic, Philadelphia General Hos- 
pital; Consultant Physician in Medicine, Albert 
Einstein Medical Center; and Attending Physician, 
Home for the Jewish Aged, Philadelphia; with 79 
contributors. Pp. 748, with figures and plates. Price 
$17.00. W. B. Saunders Company, Philadelphia, 1959. 


People live longer; therefore they have an oppor- 
tunity to suffer longer from diseases that they would 
not fall prey to if they did not live so long. Modern 
miracle medication and surgery save many individ- 
uals but may not produce immediate cures. There 
are also those persons whose ordinarily incurred mal- 
adies linger on and on. All of these are patients with 
“long-term illness”—advisedly not termed “chronic,” 
because of the connotation of futility, and certainly 
not deemed necessarily “incurable.” This is the group 
with which recent ideas of rehabilitation are con- 
cerned. These are the people who can be nursed, en- 
couraged, prodded to self-care, and salvaged for self- 
respecting useful existence. The philosophy leading 
the editor to compile this succinct yet comprehensive 
survey of the management of the individual with pro- 
longed illness lies in the latter concept. Seventy-nine 
contributing authorities help him toward his goal. 

in the light of our advancing modern concepts, the 
first 90 pages on General Principles shine more bright- 
ly than the more prosaic concepts of the following 
615 pages of the Therapy of Specific Diseases. In- 
cluded in the initial section are fine, illustrated dis- 
cussions of hospital management, home care, rehabili- 
tation, psychological problems of chronic illness, 
nursing procedures, and the potentially prophylactic 
muluphasic screening. The second section of the book 
includes short and detailed reviews of a comprehen- 
sive list of diseases, placed in 20 categories. The 
authors providing this extensive investigation have 
been gathered from coast to coast, as well as 
from the fiftieth state, Hawaii. The appendix provides 
a list of rehabilitation centers in the United States 
and Canada. An extensive index is included. 

“Long-Term Illness” is a readable, comprehensible, 
and comprehensive analysis of a modern problem. 

—Henry A. Arkless, M.D. 


CLINICAL STUDIES IN CULTURE CONFLICT. 
Edited by Georgene Seward, Ph.D., Associate Pro- 
tessor of Psychology, University of Southern Cal- 
ifornia, Los Angeles. Pp. 598, with 22 illustra‘ions. 
Price $7.00. The Ronald Press Company, New York, 
1958. 


The authors present a collection of socioclinical 
case studies covering a wide range of psychopatho- 
logy as observed in some ethnic minority groups, in- 
cluding Mexican, Negro, Japanese, American Indian, 
and others. In an effort to clarify diagnosis with ac- 
curacy, these studies are multidisciplinary in approach 
—the joint efforts of psychiatrist, psychologist, anthro- 
pologist, and social worker to develop a clear picture 
of the patient within his own culture. Cultural factors 
prove to be of great importance; a symptom may 
prove to be not pathological but merely an adapta- 
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tion to a malignant cultural situation. Much care had 
to be exercised in transcultural application of psy- 
chological techniques in order to obtain a correct 
interpretation of test performance so necessary to 
accurate diagnosis. 

Since cultural conflict problems are not restricted 
by ethnic grouping, the authors present an introduc- 
tory chapter as a frame of reference. They continue 
with a brief preview at the beginning of each major 
part and conclude with a “postscript.” While therapv 
in these cases was psychoanalytically oriented, in 
actual application therapy varied from brief suppor- 
tive measures to depth analysis. 

No brief review can do justice to this book. It is 
highly recommended to those practicing psychiatry 
or psychology or involved in social work. 


—Judith Ahlem, M.D. 


HORMONES IN BLOOD, Volume II. Ciba Foun- 
dation Colloquia on Endocrinology. Edited by 
G.E.W. Wolstenholme, O.B.E., M.B., B.Ch., and 
Elaine C. P. Millar, A.H.-W.C., A.R.LC. Pp. 416, 
with 74 illustrations. Price $9.00, Little, Brown & 
Company, Boston, 1958. 


This volume contains the proceedings of the 43rd 
International Conference held in London in 1957 
under the auspices of the Ciba Foundation. The ob- 
ject of these yearly conferences is to improve co-op- 
eration in research between the scientists of different 
countries. 

in the last decade great progress has been made in 
detection and analysis of various hormones excreted 
in the urine. These, however, are not true products 
of the glands of internal secretion, and attempts have 
been made to detect the true hormones that circulate 
in the blood in health and disease. The volume con- 
sists of 21 papers, presented by outstanding research 
scientists from eight countries, and a discussion of 
each paper by other prominent research workers. 

The following assays were carried out from blood 
plasma: neurohypophysial hormone, anterior pitu- 
itary hormones (including ACTH), thyroid hormone, 
insulin, and placental and estrogenic hormones. The 
majority of the papers were devoted to the study of 
concentration and type of adrenal steroids in the 
blood. 

Of particular interest to the reviewer was a paper 
by J.A. Lorraine describing general principles in the 
bioassay of anterior pituitary and placental hormones 
in the blood. Orher notable contributions are Savard’s 
studies on the steroids of human peripheral blood and 
a discussion by Vogt of morphological changes in the 
adrenal cortex in relation to concentration of steroids 
in adrenal vein blood. 

This collection of highly scientific papers is the 
product of intensive and elaborate research, which 
can be carried out only in well-equipped research 
institutions. Most of the experimental work has been 
carried out in animals; a few papers, however, present 
interesting clinical studies in the human being. The 
book, while not of great practical interest at this time, 
presents researches that tend to establish the normal 
types, origin, and proportion of circulating hormones, 
as well as deviations from the normal in disease. 


—Sylvia F. Becker, M.D. 


{ 
j 
ae 
q 
& 
J 


718 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


HUMAN BLOOD IN NEW YORK CITY: A Study 
of Its Procurement, Distribution and Utilization. 
By H. D. Kruse, M.D., General Director of study 
conducted by the Committee on Public Health, 
The New York Academy of Medicine. Pp. 147, 
with 68 tables. For selective distribution. New York 
Academy of Medicine, New York, 1958. 


This short volume is the report of a study con- 
ducted by the Committee on Public Health of the 
New York Academy of Medicine. It describes 
thoroughly the various phases of procurement, dis- 
tribution, and utilization of blood by 186 organiza- 
tions in the city of New York. The data were ob- 
tained from questionnaires sent to all blood-handling 
establishments, which responded in a record-breaking 
manner, so that it was possible to account for 90 per 
cent of the blood collected and 100 per cent of the 
blood used during 1956. 

Of the 348,571 units of blood collected, 248,263 were 
used for transfusions and the rest prepared as packed 
cells, liquid plasma, or fresh frozen plasma. Of the 
total amount, only 4.9 per cent was discarded. 

The last third of the book is taken up with a sum- 
mary and a well-developed and presented series of 
60 recommendations, which, if followed, will co-ordi- 
nate the work of collecting and distributing blood 
and make it more easily available to patients. 

This report will be of special interest to physicians 
and lay groups planning to establish a blood collect- 
ing and distributing center or to better one already 
established. 

—Camille Mermod, M.D. 


HORMONE PRODUCTION ENDOCRINE 
TUMOURS. Volume XII. Ciba Foundation Col- 
loquia on Endocrinology. Edited by G.E.W. Wol- 
stenholme, O.B.F., M.A., M.B., B.Ch., and Maeve 
O'Connor, B A. Pp. 295, with 113 illustrations and 
tables (cumulative index to Volumes I-XII). Price 
$9.00. Little, Brown & Company, Boston, 1958. 


These reports of accumulated data in various scien- 
tific fields should be of great value to endocrinologists, 
biochemists, and workers in cancer research. Since 
its inception the Ciba Foundation has published 40 
volumes of its proceedings. The work is highly tech- 
nical and is concerned with the biosynthesis of the 
steroid; and other suspected carcinogens. Obviously 
the average physician, unless prepared with an ade- 
quate background of information and _ intellectual 
curiosity, would find the reading difficult and time- 
consuming. The chapter on experimental pituitary 
tumors by Furth and Clifton shows results of careful 
investigation and is optimistic regarding the hope of 
obtaining monomorphic masses from as many types of 
pituitary cells as there are in this remarkable organ. 
The interesting section on radioactive iodine (I") 
and carcinoma of the thyroid demonstrates the com- 
plexity of neoplastic thyroid tissue, especially when 
it acquires the property of incorporating iodine into 
molecules of the thyroid hormones thyroxin and 
3:5:3 triiodothyronine. One chapter is devoted to the 
hormones involved in malignant tumors of the testis 
and another to those found in cases of hydatidiform 
mole and chorioepithelioma of the uterus. The chap- 
ters on tumors of the pancreas, testis, and adrenals 


are equally noteworthy. The volume is worth while 
for those who can understand and appreciate its con- 
tents. 

—Frances H. Bogatko, M.D. 


PATHOLOGY FOR THE PHYSICIAN. By Wil- 
liam Boyd, M.D., Dipl. Psychiat., M.R.C.P.E., Hon. 
FROPE.. FRC. FREES. (Car.), LLD., 
D.Sc., Professor Emeritus of Pathology, University 
of Toronto, Canada; Visiting Professor of Pathol- 
ogy, University of Alabama; and formerly Profes- 
sor of Pathology, University of Manitoba and Uni- 
versity of British Columbia. Sixth Edition. Pp. 900, 
with 498 figures and 12 color plates. Price $17.50. 
Lea & Febiger, Philadelphia, 1958. 


This volume is indeed, as the author states, a new 
book in many aspects. The contents are divided into 
2u chapters, in each of which diseases are discussed 
relative to an organ or an organ system. Particularly 
commendable changes are the divisions and subdivi- 
sions of the various diseases listed on the first page 
ot each chapter. This is a definite advantage and the 
reader can find at a glance the subjects discussed. 

The book reads easily—in this respect Dr. Boyd is 
without a peer. The chapters on the heart, arteries, 
and diseases of lymph nodes and thymus gland are 
excellent. Many of the other chapters are just as 
good and leave very little to be desired. More im- 
portant, Dr. Boyd tries to correlate the latest findings 
with the clinical and pathological aspects of the dis- 
ease—as for example his discussion of serotonin and 
the carcinoid tumor syndrome. Many entities are dis- 
cussed from an objective viewpoint, the author re- 
viewing the prevailing opinions and then offering his 
own interpretation or experience. 

The photomicrographs and photographs, many of 
which are taken from his other publications, serve 
the purpose adequately. One minor disadvantage is 
that, where there is an overlapping surgical aspect, 
the author refers the reader to other publications. 
The bibliography at the end of each chapter is ade- 
quate and extremely up to date. This book is recom- 
mended without equivocation for internists and gen- 
eral practitioners. 

—Gregory F. Froio, M.D. 


TRANSACTIONS OF THE AMERICAN OPH- 
THALMOLOGICAL SOCIETY. Vol. LIV, 
Ninety-Second Annual Meeting, Hot Springs, Va., 
1956. Pp. 832, with 296 illustrations. Price $18.00. 
Columbia University Press, New York, 1957. 
The ocular analects herein presented represent the 

thinking of the most illustrious ophthalmologists lo- 

cated in this hemisphere. A total of 21 ocular sub- 
jects were presented and dizcussed by members of 
the Society. Subject matter ranged in the ocular world 
from basic research in glaucoma to modern thera- 
peutic methods used in eradicating bizarre forms of 
eye inflammations. Each article reflects the keen ex- 
actitude required by the author in penning his ob- 
servauons. The savants also heard 12 theses prepared 
by candidates for admission to this distinguished 
group. All of these papers are a delight for the oph- 
thalmologist, but have little appeal for anyone else. 

—Robert E. Murto, M.D. 
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FOR THE PREVENTION OF POSTPARTUM BREAST 
ENGORGEMENT, LACTATION AND PAIN 


Vallestril 


(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
... achieved over-all results ... somewhat better 
than those in patients receiving 3 mg. of diethyl- 
stilbestrol.... Untoward effects, even when large 
doses were used, were rare. The ‘slight bleeding’ 
recorded ... was probably of no significance and 
was doubtless no more than would have occurred 
in these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a con- 
trolled study in which 207 postpartum patients 
received Vallestril, 213 patients were given di- 
ethylstilbestrol and 193 patients did not receive 
hormone therapy. “The stilbestrol treated group 
showed a significantly greater incidence both of 
interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 

These authors concluded that “Vallestril is a 


—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—‘... Causes fewer gastrointestinal 
upsets' than does diethylstilbestrol.” 


superior synthetic estrogen for the suppression 
of lactation. The low incidence of interim bleed- 
ing and of hypermenorrhea constitute a most 
important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five 
days, suppress lactation and relieve engorgement 
and pain. Dosages for indications other than the 
suppression of lactation are given in Reference 
Manual No. 7. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Council on Drugs: New and Nonofficial Drugs 1958. 
Methallenestril, Philadelphia, J. B. Lippincott Company, 
1958, pp. 477-478. 

2. Schneeberg, N. G.; Perezek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estrogen, 
J.A.M.A. 161:1062 (July 14) 1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Par- 
enteral Use of Methallenestril for the Suppression of Lacta- 


tion. A New Approach, West. J. Surg. 64:492 (Sept.) 1956. ° 
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BEFORE THE MENOPAUSE, 
localized urethral infection is highly prevalent but ‘‘easily overlooked’’ because pain 
and discomfort are frequently referred to other areas. ' 


FURACIN?® INSERTS ormeny rucacin urethrat Suppositories 


BRAND OF NITROFURAZONE 


are antibacterial...anesthetic...gently dilating... provide rapid control of both 
pain and infection?...0.2% Furacin and 2% diperodon:HCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 


AFTER THE MENOPAUSE. 
estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection...a frequent source of pelvic distress.* 


FURESTROL’ SUPPOSITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘“‘progressive histologic normalization’’ and prompt symptomatic relief‘... 
0.2% Furacin, 2% diperodon-HCl, and 0.0077 % (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 


REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78.150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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you can expect 
your patients 
with how back pain ef 
to return to 
normal activity 
when you prescribe 


case profile no. 2758 


A middle-aged man had intermittent low back pain that he attributed to injuries received in an automobile 
accident three years previously. The pain radiated down both legs, making the patient walk bent over. He also 
had difficulty getting out of bed and had to pull his knees up and roll out. Any heavy lifting precipitated a 
new attack, and he tired easily. 
Findings on x-ray of the thoracic and lumbar spine gave negative results. Findings from other laboratory 
studies were within normal limits. A herniated disc, although still a possibility, was temporarily ruled out 
by the neurologic examination. Previous treatment consisted of analgesics and steroids (without success), and 
narcotics were given during severe attacks. 
Receiving a dosage of Trancopal, 100 mg., three times a day, this patient is able to walk almost normally and 
carry on his regular activities as long as he does not overexercise. He has been taking Trancopal over seven 
months with excellent relief of symptoms. No side effects have occurred. Clinical Report on file at the Department of 
Medical Research, Winthrop Laboratories. 
INDICATIONS: ‘!UScUleskeletal: Low back pain (lumbago, sacroiliac 
pain); neck pain (torticollis, etc.) ; bursitis; rheumatoid 
arthritis; osteoarthritis; disc syndrome; fibrositis; ankle 
sprain; tennis elbow; myositis; postoperative muscle 


spasm. 
*sychogenic 


‘Anxiety and tension states; dysmenorrhea; 

é premenstrual tension; asthma; angina pectoris; alcoholism. 
® Dosage: 100 to 200 mg. orally three or four times daily. 

Relief of symptoms occurs in fifteen to thirty minutes and 


lasts from four to six hours. 


Supplied: Trancopal Caplets® 100 mg. (peach colored, 
scored), bottles of 100. 


the first true TRANQUILAXANT 


(|ithnop LABORATORIES * New York 18, New York 
1393M ; Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 
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MESSAGE 


TELEPHONE 


2F 


date 


address Cok. 


complaint 


the house-call antibiotic 


COSA-SIGNEMYCIN’ 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sensitivity 
tests are impractical 


More than 90 clinical references attest to the superiority and effectiveness of 
Cosa-Signemycin (Signemycin). Bibliography and professional information booklet 
available on request. 

CaPpsuces: 125 mg., 250 mg. 

ORAL SUSPENSION: raspberry flavored, 2 02. bottle, 125 mg. per teaspoonful (5 cc.) be. 
PEDIATRIC DROPS: raspberry flavored, 10 cc. bottle (with calibrated dropper), = 
5 mg. per drop (100 mg. per cc.) 


a> Science for the world’s well-being PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., inc. 
Brooklyn 6, N.Y. 
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COSA—natural potentiation with glucosamine for peak 
antibiotic serum levels 


TETRACYCLIN E—antibiotic activity against the broad range 
of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


potentiated tetracycline with nystatin 


capsules 
250 mg. glucosamine-potentiated tetracycline 
(Cosa-Tetracyn®) plus 250,000 u. nystatin 


oral suspension 


orange-pineapple flavored, 2 oz. bottle, each teaspoonful 
(5 ee.) contains 125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) plus 125,000 u. nystatin 


Pfizer’ Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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why is 


massengill powder 


the preferred vaginal douche? 


The clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidious for 
therapeutic or routine hygienic use. Solutions 
are easily prepared, convenient to use, non- 
staining. They effectively cleanse, deodorize and 
soothe the vaginal mucosa, while their mild 
astringent properties tend to decrease vaginal 
secretions. 


Clean-Up After Antibiotics 


Following intensive antibiotic therapy, many female 
patients complain of vulvar pruritus or vaginitis, many 
present the classical picture of monilia albicans infec- 
tion. Regular use of Massengill Powder, with its pH of 3.5 to 
4.5, helps restore the normal acidity of the vaginal tract.! 
Mildly astringent, it inhibits growth of pathogens. 


Low pH Retention Massengill Powder is buffered to retain 
acidity. In a recent study, ambulatory patients—with an alka- 
line vaginal mucosa resulting from pathogens—maintained an 
acid vaginal mucosa of pH 3.5 for a period of 4 to 6 hours 
after douching with Massengill Powder; recumbent patients 
maintained a satisfactory acid condition up to 24 hours. Simple 
acid douches are quickly neutralized by an alkaline vaginal 
mucosa, and are unsatisfactory in maintaining the required 
acid pH of the vagina.” 


Lower Surface Tension Massengill 
Powder in the standard solution has a surface tension of 50 
dynes/cm. as compared to that of water and simple acid solu- 
tions with 72 dynes/cm. This added property enables Massengill 
Powder to penetrate into and cleanse the folds of the vaginal 
mucosa, thus increasing the therapeutic effectiveness. Lowered 
surface tension makes the cell wall and cytoplasmic membrane 
of the infecting organism more susceptible to specific therapy.” 


SUPPLY REFERENCES 

Massengill Powder is supplied in glass 1. Lang, W.R., say mg A.E 

jars of the following sizes: 1:526 

Senell, es. 16 2. Arnot, P.M., The Prob- 

Medium, 6 oz. Hospital Size, 5 Ibs. lem of Douching, \ agg 

Pads of douching instructions for pa- 3%) No "2: 


tient use available on request. (ibs 


s. E. IVPASSENGILL COMPANY 


Bristol, Tennessee + Mew York + Kansas City San Francisco a 
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the preferred 
vaginal douche 


powder 


Massengill Powder has a “‘clean” re- 
freshing fragrance. It is favored by most 
patients. 

Massengill Powder is buffered to main- 
tain an acid condition in the vaginal 
mucosa. It is more effective than vinegar 
and simple acid douches. Its mild astrin- 
gency alleviates the distress of inflamed 
tissues. 

Massengill Powder has a low surface 
tension which enables it to penetrate into 


and cleanse the folds of the vaginal mucosa. 


Indications: Massengill Powder solutions 
are a valuable adjunct in the manage- 
ment of monilia, trichomonas, staphylo- 
coccus, and streptococcus infections of 
the vaginal tract. 


Currently, mailings will be forwarded 
only at your request. Write for samples 
and literature. 


THE 


BRISTOL, TENNESSEE 


COMPANY 


SAN FRANCISCO 
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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 

CORTICOSTE 
THER 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of | 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. . . and there were no new or ‘‘peculiar’”’ 


Ti TI ia side effects. Moreover, DECADRON helped 
restore a ‘“‘natural’’ sense of well-being. | 
* 


DEXAMETHASONE tAnalysis of clinical reports. 
“ *DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
treats more patients 


more effectively Jp MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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MULTIPARA 


are more likely to be anemic" 


anemia is lik y to prolong labor 


to meet multiparas’ greater needs for diet supplementation 


...specify Natalins Comprehensive / Natalins Basic 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnson 


both extra-generous in iron, ascorbic acid and calcium 


A study! of multiparas has shown an average dura- 
tion of labor 22.9% greater in anemic patients than 
in those with normal blood pictures. Also the inci- 
dence of anemia was shown to be 50% greater in 
multiparas than in primigravidas.! The proper diet 
supplementation may help to make childbirth 
easier in addition to promoting the health of mother 
and child. 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec, 61: 71-74 (Jan.) 1951. 


Natalins Comprehensive tablets supply 12 vitamins 
and minerals, and Natalins Basic tablets supply 4 
vitamins and minerals. Both are formulated to meet 
the special needs of multiparas by supplying gen- 
erous amounts of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and calcium 
(250 mg. per tablet). 

Convenient one-a-day tablet dosage. 

Both formulations phosphorus-free. 


Mead Johnson 


Symbol of service in medicine 
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